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LECTURE III. 
Tumours of the Bladde*. 

Mr. PRESIDENT AND GENTLEMEN,—It is a fac‘, which 
now begins to appear somewhat surprising, that until a 
very recent period the subject of tumours of the bladder 
had received a comparatively small share of attention either 
from pathologists or from practical surgeons. The former 
have noticed these morbid products chiefly to remark on 
their rarity ; the latter have alluded to them chiefly as, for 
the most part, beyoad the power of art to remove. The 
literature relating to them is slender; and inasmuch as, with 
few exceptions, its earlier records treat the familiar out- 
growths from the prostate and the rarer neoplasms which 
arise from the bladder without distinguishing between them, 
not much is available for our purpose. 

(The lecturer gave a brief sketch of the history of opera- 
tions for vesical tumour from the case by Covillard of Lyons, 
in 1639, to the present day; including the more recent cases 
in this country by Murray Humphry, Berkeley Hil), Davies- 
Colley, Bryant, and the series by Whitehead of Manchester, 
with their results. He then proceeded] :— 

But there is another mode of studying the subject, which 
indeed it is only possible to pursue on au adequate scale in 
this country, since here only the requisite materials are to 
be found: I mean the study of the vesical tumours them- 
selves, with their physical characters exposed to view, as 
found in the various museums of our metropolis, together 
with, in many instances, a few important facts relating to 
their history. 

Of growths or tumours arising from the inner surface of 
the bladder and pursuing au independent development 
within the cavity, there were in the metropolitan museums 
prior to 1882 about fifty examples preserved in spirit. 
Forty-three of these were from adults of various ages ; eight 
had occurred in young children. A large majority of the 
adult series had arisen in male patients; but as in a few 

reparations the sex is uncertain, no exact statement can 
be made. Of the eight children, six were female. In 
addition to these fifty cases there is about an equal number 
of cancerous growths preserved in the same museums, and 
respecting which there is little more to be eaid. Returning 
to the non-cancerous growths, it may be stated that in 
respect of physical conformation, a number of them consist 
of single growths from the walls of the bladder, more or less 
pedunculated; and they might obviously have been 
removed by operation without difficulty. Others are broad 
and sessile, and more rarely there are two or more inde- 
pendent growths in the same bladder. Some are delicate, 
soft, and fimbriated in structure ; while others are firm and 
solid, much variety of density existing among them. 

Next to the preserved examples may be considered the 
result of my own experience, derived from exploring the 
bladder, by means of which I have already encountered no 
less than twenty cases of vesical tumour. I have presented 
an account of them in a tabular form, which shows at a 
glance the age of the patient, the date of operation, the 
duration of symptoms up to that period, what was the 
earliest symptom observed, the result of examioation of the 
urine before operation, the nature of the operation itself, the 
form and situation of the tumour, its structural elements 
after examination, and the after-results to the present time. 

In some cases I have removed the entire growth, and 
when unable to do so have taken away as much of it as 
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possible ; prun:g, so to speak, the moat salient portioos, 
when the growth was inseparable from the walls of the 
bladder, a condition met with in several cases. In all 
instances, however, I have been careful to examine the 
growth minutely with the finger before operating, so as to 
offer a diagram of its size and form, representing a sketch 
made at the time. I thiok in general terms it may be 
affirmed that a single tumour attached by a narrow pedicle 
to the wall of the bladder is not very common, and to say 
that it may occur once in six or seven cases of non-malignant 
tumour probably approaches a correct numerical estimate. 
Oa the other hand, sessile growths, of which the base is 
perhaps the widest part, are met with as frequently as the 
pedunculated form just described ; and there are iutermediate 
forms between the two, the preponderance in number perhaps 
being among the non-pedunculated class, 

We now come to structural characters. Hitherto most of 
the statements relative to vesical growths have been some- 
what vague, since the materials for ub-ervatiuon have net 
been attainable. Thus it has been customary to regard 
villous growths as a class; and these were at no very remote 
period termed ‘‘ villous cancer.” The existence of papilloma 
has been generally recognised; occasionally sarcomatous 
growths have been — of, although probably without 
intention to convey the meaning which modern pathology 
attaches to the term. After that, follow epithelioma and 
cancer. At present it is not possible to ferm a complete 

meralisation, but valuable indications have been attained 
rom the twenty cases now brought before you, which 
indicate a sufficient pumber of important facts to commence 
with. Every one of the tumours I have dealt with has 
been treated by a competent observer, at first by Mr. Stanley 
Boyd, with one or two by Mr. Eve, others by Mr. Shattock, 
while all the later ones (fourteen in number) have been 
laboriously investigated for me by Dr. Heneage Gibbes, from 
whom I have received in every instance a full written report 
on intimate structure and several microscopic preparations, 
all of which are now before you. 

After a survey of the museum y emo on the one hand, 
and a consideration of the facts determined by histological 
analysis of my own cases on the other, with Dr. Heneage 
Gibbes, I have made the following attempts at classifying 
these products, and | think it will be regarded as warranted 
by the evidence. Furst, there is the simple mucous polypus 
which I have at present only found in the bladder of children, 
and in their cases only among the museum preparations— 
some of these are analogous in structure to the soft nasal 
polypus, a form of myxoma, while other specimens appear 
to contain also more of the deeper normal fibres of the 
structures from which the growth arises, In regard to the 
cases of vesical tumour in which I have myself operated, 
they fall naturally, as do those of other regions, into two 
distinct categories—namely, those which consist only of 
elements identical with the normal tissues of the bladder, 
“‘hommoplastic,” and those which consist, more or less, of 
other elements never found in the tissues of the healthy 
bladder, or ‘‘ heteroplastic.” The first category offers at 
least three forms of growth, but passing insensibly from one 
to the other, being apparently diverse developments of the 
same structural change. Two of them may be spoken of as 
papilloma, which appears in two typical forme. 

1. Fimbriated Papilloma.—I employ this term to desigaate 
that product formerly known as the “villous” growth, which 
is objectionable on several grounds. The most obvious 
character of the growth is a structure in which the vesical 
mucous membrane is developed into fine papilla, which con- 
sist of long fimbriated processes of extreme tenuity, and 
usually form a group arising from a small circumscribed 
base. Immersed in fluid, the long fimbriated growths float 
out like slender-leaved aquatic plants in deep water; and 
when removed to air, collapse and form a soft mass resem- 
bling a small strawberry. 

2. Ordinary Papilloma,—In the growth thus designated, 
papillary processes, although present in more or less abun- 
dance, do not constitute the chief part of the structure, which 
is according!y more solid, consisting of the constituents of 
the submucous tissues of the vesical coats. The papillae are 
short, less developed than the ‘‘fimbriated” processes of the 
previous division. It may be remarked here that the mere 
presence of papilla, whether short or fimbriated, does not 
serve in any way to identify or characterise a growth, since 
such papillz may be met with springing from the surface of 
heteroplastic growths, as epithelioma and cancer. 

The third type above referred to, although related with 
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the preceding, inasmuch as the basic structures are still 
homologous with those of the bladder, appears to be best 
indicated by using the term ‘‘ transitional” to describe it, as 
perhaps occupying a place between papilloma and a forma- 
tion of malignant type, sarcoma. Thus there is not only a 
peculiarity in the arrangement of the basic fibres, but the 

resence among them of certain cells foreign to the structure 
itself is observed—a fact of importance. Numerous examples 
of all these forms were shown by drawings and as specimens 
under the microscope. 

The second category of growths, the characteristic of 
which is heteroplastic structure, is illustrated in the bladder 
by epithelioma, and perhaps, but if so, certainly in rare in- 
stances, by the sarcomata; between which latter and the 
papillomaca a relation has been suggested in the last-noticed 
growth of the previous category, through the presence of 
certain cells above described. The existence of true sarcoma 
of the bladder has been affirmed, but not on the observation 
of fresh specimens. The presence of leucocytes, or of other 
cells, both round and spindle-shaped, liable to be found in 
abundance after inflammatory action in the growth, or as 
seen in the transitional form described, has gees led 
some observers to pronounce such structures to sarcoma. 
Before long it is not improbable that some unquestionable 
example will be met with and identified. Scirrhus 
undoubtedly occurs as a deposit in the walls of the bladder, 
and usually affects the base and sides sufficiently to admit 
of identification by rectal examination. The hard, unyield- 
ing, irregular, knotty outline presented there to the finger 
is so characteristic as to make its presence easily recognised. 
Cancer of an encephaloid type is sometimes met with, but it 
is difficult at present to say how often it affects the adult 
bladder ; it is probably not common in that situation. One 
example of melanotic growth is referred to. Finally, that 
rare product, dermoid tumour, is occasionally found in the 
bladder. Toe contents of dermoid cysts, it is well known, 
are sometimes expelled, probably from an ovarian source, 
through the urinary passages. But in one case, which 
occurred in the practice of my friend Mr. T. ye and 
which I had the pleasure of seeing with him, the locality of 
a dermoid tumour was undoubtedly vesical. 

[The details of this very interesting case, in which Mr. 
Bryant discovered by exploration, and subsequently removed, 
a pedunculated dermoid tumour with complete success, were 

iven. ] 

° It may be now fairly inferred that the commonest species 
of tumour affecting the adult bladder are papilloma, occur- 
ring in two forms, besides that other product. above described 
as an outgrowth of the ordinary submucous tissues forming 
the vesical coats—all homeoplastic in character. About 
ten or eleven cases of my own series belong to this group. 
Collating the accounts given, and the phenomena manifested 
by these patients, the general symptoms may be described 
as follows. The earliest symptom is almost invariably 
hemorrhage. It is observed before unduly frequent 
micturition is complained of and before it is painful. Oa 
the other hand, in most of the cases in which the tumour 
was of the malignant type or approached thereto, pain and 
frequency of passing water generally preceded the appear- 
ance of blood, sometimes for a considerable period of time. 
In almost all cases symptoms had been noted during at least 
three years before the patient applied to me; in some as 
much as six or seven years, There appears to be nothing 
particularly characteristic in the nature of the haemorrhage, 
excepting the one important circumstance—always to be 
inquired for—namely, that ia the act of micturition the 
stream may sometimes commence without any blood-stain, 
or with only a slight admixture, and end in a bright-red 
colour from the presence of much fresh blood. With such 
an occurrence, and no recent urethral lesion having been 
made, the source of hemorrhage must always be vesical. 

I should first say that very little positive evidence is 
obtained by rectal and vesical examinations, in relation to 
any other growths than the hard, cancerous deposits, which 
are usually easy enough to identify. The sound does not 
offer much information in examining the bladder, mostly 
meeting with slight obstruction to its free movement on 
either side, and with less defined limit than is usually 
+ np 0 by healthy vesical walls; but nothing very defivite. 

he examination of the urine, however, is often highly 
significant. Its object is to obtain disintegrated portions of 
the tumour if present, and to identify their structure under 
the microscope. It may be necessary to examine several 
specimens in order to obtain indubitable evidence on this 








int. An excellent way of obtaining them is to wash 
out the bladder freely with warm water. It rarely happens 
that this fails to detach materials sufficient for our purpose, 
but when it does so, I have succeeded by using an evacuatin 
catheter of small size, connected with the aspirator employe 
in lithotrity, and have thus obtained specimens which were 
complete evidence of the presence of a growth. 

There is still another method which, when a fimbriated 
growth is present, will secure a specimen, and may sometimes 
identify the presence of a salient tumour, It consists in 
carefully exploring the bladder with a small flat-bladed 
lithotrite. I discovered my first tumour thus: it was 
coated with phosphates, and I thought it might be a partially 
sacculated calculus, as I could seize but could not move it. 
Supposing that some fragments bave been obtained, they 
should be placed under a }-inch object-glass, when a portion 
of a villus sufficiently complete for identification may be 
met with ; the arrangement of columnar epithelium, at right 
angles to the centra| axis, and radiating round the terminal 
point, presenting unquestionable proof of the existence 
of such a growth in the bladder. Further, the appearance 
of small semi-translucent fragments is very significant, 
Under the power named, these mostly appear to be made up 
of spindle-shaped nucleated cells, some comparatively short 
and broad, others elongated, and some nearly acquiring the 
character of a short fibre. These fragments have been 
— in several casesin which tumour has beensubsequently 

ound, 

We may now suppose that exploration in a suspected case 
has been made by external urethrotemy, and that the steps 
of the proceeding have been followed, as described in the 

receding lecture, and further, that the operator, on 
introducing his left index-finger, at once encountered a 
growth of some kind. He should first deliberately spend 
some two, three, or four minutes if necessary, in ascertaining 
its size, situation, and general outline. Pressing the 
abdomen firmly with his right hand into the pelvic basin, 
he soon ascertuins whether the tumour be attached to the 
wall of the bladder by a narrowish pedicle, or whether it is 
rather an outgrowth which springs from a considerable area 
of the coats and is inseparable Sonn them. He traces the 
surface, which may be broadly mammillated, one- or many- 
lobed, or simply polypoid, firm in contour, or soft and 
fleecy. He learns whether it belongs more to the side or to 
the floor of the bladder, or whether it springs from the 
opposite surface furthest from the meatus, or from the upper 
aspect of the cavity. ‘The mind soon forms a distinct image 
of the body to be dealt with, and simultaneously arrives at 
a judgment as to whether it be possible to remove it 
entirely or partially, and if the,latter, whether a sufficient 
portion can be safely taken away to warrant further sur- 
gical interference. If the tumour be polypoid in form, 
with a distinct pedicle, narrow or even wide, there can be no 
doubt as to the propriety of operating. Bat if the growth 
admit of considerable portions being removed without 
injuring the vesical coats, which should be approached with 
great caution, then also my opinion is that such portions 
should be attacked, under the conditions hereafter to be 
named. When, on the other hand, the substance is hard, 
and exhibits no marked prominence of contour, characters 
usually found to be associated, no such attempt should be 
made; asmall portion may be easily removed for micro- 
scopic examination, and that should be done, Bat now 
comes an important consideration, which should be disposed 
of before any interference with the tumour takes place from 
the perineal opening. The survey of the vesical cavity being 
complete, the operator has to determine the following 
question, Am I capable of completing my design of remov- 
ing the tumour before me wholly or partially, as the case 
may be, through the incision made, or should [ do so more 
efficiently through a supra-pubic opening? For it is granted 
that a case may occur in which the latter course may be 
preferable, and if so, there is no reason whatever for not 
selecting it, The perineal incision made will not add to 
the risks of the case, and it has afforded that most 
important element, the means of obtaining an exact 
die gnosis. 

Now, I may here say that my proposal to remove vesical 
tumours by perineal urethrotomy has met with a direct 
challenge in Paris from my friend Professor Guyon and his 
school, who say that the supra-pubic operation should be 
invariably employed for the purpose, and the perineal 
operation never. There can, I suppose, be no hesitation in 
apyone’s mind that the high operation is a much more 
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formidable and bazardous proceeding than the boatonniére. 
Why, then, should the former be practised in any case until 
absolute certainty is attained, not only that tumour is 
present, but also that it is removable by operation? Now, 
it is only in a moderate proportion of suspected cases, say 
perhaps in two-thirds of them, that the presence of tumour 
ean be regarded as strongly probable ; in very few indeed 
ean it be stated with cert.:inty until the finger has entered 
the bladder. In no single case can the surgeon ascertain 
whether or no the tumour in question is separable from the 
bladder until the cavity has been opened and the interior 
examined. Well, all these facts—first, the fact of the 
presence of tumour; secondly, its form and size, thirdly, 
the nature of its connexions with the vesical structures—all 
the data necessary for determining the question of operation 
can be attained by a slight urethral incision which involves 
no risk. What imprudence, then, can be greater than that 
of performing the high operation with all its admitted risks 
while the operator does not know for certain that a tumour 
is present ; and while he knows that if he does fiod one, 
the numerical chances are that the tumour, although thus 
completely approached and laid bare, cannot be entirely 
removed without intlicting fatal injury on the patient, since 
one-half the cases are not com ately removable ? 

Further, I declare thatwhile the boutonniére enables the 
surgeon to ascertain all the:facts which it is so necessary to 
obtain before operating, it also enables him to remove the 
tumour without difficulty, when it is polypoid in form, and 
therefore capable of beiog removed with a fair amount of 
ease and safety. If, however, he believes—and he is then in 
@ position to determine the question—that he can attain a 
better result in any particular case by the high eperation, 
there is nothing whatever to prevent his performing it. In 
one, or at most two, of my early cases I might perhaps have 
so operated with advantage. I should probably do so now 
on again encountering similar conditions; but in all the 
remaining cases the risk to the patient would have been 
greatly increased by performing the high operation, and I 
should have acqui no a for removing his tumour 
beyond that which external urethrotomy afforded me. 

We shall now consider the means which it is desirable to 
employ in order to remove the tumour, when, having exa- 
mined it fally, we have decided to make an attempt through 
the perineal opening. First, if we have the good fortune to 
encounter a single growth, with a pedicle of no great width, 
it is only necessary to introduce a pair of forceps into the 
bladder, and employ them there without aid from the 
operator’s finger. The forceps should have serrated margins, 
so as to crush, but without power to cut the tissues seized. 
When the blades are free in the cavity, they have merely 
to be opened easily and widely, and on closing them it is 
almost certain that they will grasp the polypus more or less 
completely. But let it be observed that no supra-pubic 
pressure should be made daring this act ; nothing should be 
done to interfere with the natural contour of the bladder. 
The operator, by light and easy movements of the forceps in 
varied directions, ascertains that he has the growth within 
their grasp. My advice is that, above all things, he is not 
now to pu'l forcibly, but that he is to press firmly the blades 
together, biting or chewing a little, if I may use the terms, 
without changing the original situation of the bite or grasp. 
Then a little twisting movement may help to disengage the 
mass, which if accomplished, the forceps may be withdrawn 
with their contents; after which the finger enters to feel 
what remains, and what more must be done in order to 
complete the removal. But, supposing that the tumour bas 
not been separated by the moderate amount of forceps action 
described, the operator should remove them, when on intro- 
ducing the finger he will probably fiod the part so nearly 
severed that the actual division may be completed with the 
finger-nail or with one of the little serrated instruments which 
[have designed for the purpose, and for the employment of 
which there is ample room through the urethral wound by 
the side of the index-finger. There is no difficulty or risk, 
with ordinary care, in removing a growth of pedunculated 
form sufficiently close to the walls of the bladder to render 
the operation a permanently successful one. I suppose that 
the ultimate result of dividing the pedicle of a tumour in 
the manner described is such a cieatrisation of the wound as 
to prevent the recurrence of outgrowth from that spot here- 
after. But other means may be used according to the judg- 
ment of the surgeon. A very small écraseur, with violin 
string ligature, may be manipulated by the side of the index- 
finger, and used ia polypoid forms of tumour. In the cases 





of women, such a tumour may sometimes be slowly and 
carefully brought into view by traction on the forceps, and 
then the pedicle may be ligatured. I have succeeded in doing 
this in one case; so has Mr. Bryant. In another, I drew a 
polypoid mass within view, and found it was a completel 
encysted calculus; I then opened the mass, when the cal- 
culus escaped. But when the growth takes a more complex 
form, and several rounded lobes spring from a wider base, 
the forceps must be depended upon for removing them by 
repetitions of the same process which is employed for the 
single growth. When the base is wider still and the growth 
is less prominent, it is doubtful if complete extirpation is 
possible by any proceeding, whether through a perineal or 
through a supra-pubic opening. The wide base involves such 
intimate continuity of tissue between the coats of the 
bladder and the structures of the growth that I believe 
separation to be mostly impossible ; and that ablation of the 
prominent portions of the growth when feasible should be 
undertaken only with the view of retarding its progress, but 
with no prospect of effecting complete separation of the dis- 
ease from the body. These portions are to be seized and 
destroyed on the plan described, partly by crushing, and 
thus inducing sphacelus in the growth. I am sure that the 
resulting cicatrisation powerfully checks reproduction in 
some instances. The question of applying some chemical 
astringent, as a solution of the perchloride of iron, arises in 
such cases, which may check the hemorrhage, which is 
mostly free, and may partially destroy the portion which 
remains after the forceps have » Mass their work. 

There is one circumstance important to be noted, especially 
in dealing with the less prominent growths ; and that is, the 
effect of strong supra-pubic pressure made by an assistant 
in relation to their mode of presentation to the finger of the 
ype engaged in exploring the bladder, and in estimating 
their size and form. If that pressure is considerable, it forces 
the upper wall of the bladder into its own cavity, and thus 
makes them apparently salient to a greater extent than they 
really are. Thus an eager or inexperienced operator, unaware 
of the effect of supra-pubic pressure, might be led to seize 
the mass thus offered to the forceps, through the influence 
of this pressure, and under the belief that it was a lar, 
growth, he might inflict a fatal wound by crushing a donble 
fold of the coats of the bladder, and so making an opening 
in the peritoneum, To avoid such a catastrophe it is onl 
necessary, first, to decline the attempt to destroy any grow 
which is clearly not sufficiently salient to admit of complete 
or nearly complete removal ; and, secondly, never to employ 
the forceps while forcible supra-pubic pressure is made ; at 
least, no more pressure than is desirable just to steady and 
support the bladder and the parts adjacent. 

e have now finally to consider what are the results 
which have been attained by the perineal operation in rela- 
tion to vesical tumours. Of the twenty cases of tumour two 
were in women; one of these died in three days of total 
suppression of urine, autop:y showing advanced disease of 
kidneys (one contained a large calculus), and that no inja 
was inflicted upon the bladder. The other is now in excel- 
lent health, having entirely lost her painful symptoms; 
observing a few — of blood occasionally, after more exer- 
cise than usual. More than two years have elapsed since 
the operation. 

Of the eighteen male cases, five died within three weeks 
after the operation; three others died at periods of some 
months after, two of them from malignant disease developed 
elsewhere. The other nine are living; one of these, from 
whom I removed a tumour in the autumn of 1882, I operated 
on agaio, removing a larger growth than the original one lust 
February, and he has again recovered. In four cases no 
attempt was made to remove the tumour, it being manifestly 
impossible to do so, but only to diminish it as far as 
practicable with safety. All these recovered well, and two 
of them are better than before. Of the remaining four, one 
bas had no return whatever, four years having elapsed since 
the operation ; a second has slight signs of a return, one year 
and a quarter since operation, but works hard for his living 
at sixty-four years of age; a third, who, lke the last, was 
at death’s door from loss of blood when I operated, has 
greatly improved, and is actively employed, but has recently 
shown some disposition to bleed after exercise, nesrly a year 
sivce operation, The fourth was greatly improved, and 
returned to the active life for which he was befure dis- 
qualitied. The others have too recently been operated on to 
furnish any material fact to be reported. 

To sum up. For every one of these cases of tumour, in 
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the uatural order of events, one result only was possible. 
Left without surgical aid, death inevitably awaited each—a 
fate not merely certain, but necessarily involving protracted 
suffering. Whatever surgery can accomplish in the way of 
saving life in many of these cases is therefore so much clear 
gain. Iam thus satisfied with the result of the first twenty 
cases. I could have heartily desired greater success, and I 
have reason to expect that it will be greater in the next 
twenty cases, as 1 have acquired experience valuable to 
myself, and which I have thus attempted, so far as in me 
iay, to make useful also to others. 








Lecture 


INTRODUCTORY TO THE STUDY OF 


INFANTILE SYPHILIS. 


Delivered at the Hospital for Sick Children, 
Great Or -street, 


By ROBERT J. LEE, M.D., F.R.C.P. Lonp. 


(Concluded from p. 1110.) 


LET me now ask you to consider what are the chief facts 
presented to our observation at a children’s hospital. We 
have a good opportunity of studying the last two kinds of 
syphilis, for we have both the mother and the infant before 
us atonce. The number of cases of the disease is in the 
proportion of rather over 2 per cent. in the total; as, for 
example, in 1882, of 10,221 out-patients there were 275 cases 
of syphilis. There is not much to be learnt from the study 
of these cases without considerable trouble, for the same story 
is almost always repeated so far as the symptoms are con- 
cerned, and in respect to the treatment the choice of remedies 
is so limited that no great exercise of thought is required to 
regulate it. We must be prepared to fail in a successful 
issue in many cases, for infantile syphilis is a serious dis- 
ease, and the mortality from it is high in proportion to the 
numbers affected, so that it becomes an easy matter to pre- 
dict what the probable result of treatment will be, and to 
give ajfairly accurate prognosis of each case—that is, we 
can say with certainty of one case that it will improve 
rapidly, and happily this can be said of the majority ; those 
in which little or no hope can be entertained are few, while 
the number of cases requiring rather prolonged treatment is 
intermediate between them. If I can determine with any 
approach to accuracy how these numbers may be related, I 
will inform you in a future lecture; but speaking from 
observation alone, I should estimate them as progressing 
geometrically, and that, for example, in seventy cases, we 
should have ten fatal, twenty prolonged, and forty rapidly 
cured, 

The clinical study of this disease is one, as I have said, 
entailing much trouble ; for, in order that we may have all 
the data necessary to decide the question at issue, we must 
know what the family history of each case has been, and 
when and how iufection was occasioned. Perhaps if I were 
to state to you the plan we try to follow you would under- 
stand more readily the system which I think ought to be 
adopted in the clinical study of infantile syphilis. We begin 
by noting the age of the child, whether it hay been fed or 
suckled, the special features exhibited by the disease, and 
any other facts important to the diagnosis or treatment. 
We next note the age of the mother, the number of years 
she has been married, the number of times she has conceived, 
and with what results; the ages and conditions of the 
children alive ; the causes and other details of the deaths of 
those she has lost; then the state of the mother’s health 
previous to and after marriage, paying special attention to 
the existence of such symptoms as would be distinctly of a 
sp cific nature. But when we have completed the histories 
of mother and infant, and have learnt all that we can 
respecting other children, &c., we consider that the case is 
only half complete ; in fact, it is useless tor the most impor- 
tant purposer, and nothing could be learnt from it that 





is not already well known to the profession. The other 
half of the case is the history of the father, and it is this 
part which it is so difficult to obtain. 

Io the paper on the Transmission of Syphilis, by Mr, 
Hutchinson, there are notes of thirty-six cases. Of these 
twelve were probably—that is, almost certainly—cases of 
primary or acquired syphilis, and twenty-one probably cases 
of foetal infection. 

In the appendix to Fournier’s work, which consists of 
notes and documentary evidence, we have seven sets of 
observations. The first of these, Note 1, contains a series 
of eighty-seven cases of undoubted syphilis in the father, 
which occurred previous to marriage, with the result that 
neither mother nor children were affected. The special form 
of disease from which the father suffered is noted in ev 
case as the common form of hard chancre. The number of 
years which intervened between marriage and infection is 
also noted as a point of great importance. The average 
period is five years : in some considerably longer, and in many 
under this cumape but in none had a shorter period than 
twelve months elapsed. Note 3 contains ten sets of cases ; 
they are intended to show what effects the disease produces 
upon the foetus, and they are, with only four exceptions, 
cases of primary infection in the mother. Forty-six mothers 
gave birth to twenty-seven living children, and death to the 
foetus resulted in fifty-eight c me‘ptions. The second set 
consists of 237 cases, nearly, if no’ all, instances of primary 
infection ; twenty children were born alive, and there were 
145 miscarriages. Note 6 is an instance of all symptoms of 
the disease in the mother being concealed for six years, 
though a child was born with the symptomsof it. Note 7 is 
somewhat similar to Note 6 in its value, and goes to prove 
that the mother may escape all symptoms, as is shown from 
fourteen cases, but the children exhibit them. 

Now, from these data, furnished by Fournier particularly, 
we cannot avoid the conclusion that when the mother is 
infected with syphilis in the ordinary way—that is, by direct 
inoculation, and which, for the sake of convenience, we may 
designate by the symbol 8,—the effect upon the fetus is 
very serious—that is, very much more serious than when 
infection has followed conception, which we may designate 
as §,. The fact that in eighty-seven cases mentioned in 
Note | no ill resulte2 either to mother or child proves this ; 
as well as the fact mentioned in Note 7 of the mother 
escaping entirely, though the effects on the fotus were 
more or less fatal. Ino these fourteen cases the average 
time which elapsed between infection in the father and 
marriage was five years. I may have to refer to these 
dates again. 

Now, there are two questions which we may consider at 
this point with rey % The first is this: Are the 
symptoms which follow 8, in a woman very different irom 
those which follow S,? The other question is somewhat 
analogous: Are the symptoms which appear in an infant in 
a case of S, different from those in a case of S,? They are 
both questions which we ought to be able to obtain aid in 
answering from the clinical data furnished at a childrens 
hospital ; for the majority of cases which come here are those 
of married women who have been exposed to no risk of infec- 
tion previous to marriage, and whose husbands have been 
under medical advice, and have allowed such an interval of 
as to preclude 
possibility of primary infection of the wife. Let us take the 
first question. We have a large number of cases of families 
in which no symptom has shown itself either in mother or 
children. We have another considerable number in whom 
the symptoms have shown themselves in the progeny alone, 
and the mothers have escaped ; and we have a very small 
number of cases, comparatively, of S,, where the mother has 
shown symptoms of infection different from those in cases of 
S,. We have really four classes of cases to consider in the 
event of marriage after infection in the husband, as follows. 
No. 1: Primary infection of the mother. No, 2: Foetal in- 
fection of the mother, with active symptoms. No. 3: Fetal 
infection of the mother, with no symptoms in her, but 
symptoms in the infant. No.4: Cases where neither mother 
nor child presents any symptoms. ‘ 

With regard to cases under No. 1, there is ample evi- 
dence of the fact that the effects upon the footus are of the 
most serious kind. That for a long period the taint con- 
tinues to exert an influence, diminishing, it is true, with 
time and according to treatment ; but under any circum- 
stances the effects are serious and prolonged. With regard 
to cases under No. 2, we have not, as I have said, very 
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sufficient data. This, however, seems to be certain, that if 
conception takes place at a period when the father has 
recovered from local symptoms, but is suffering from what 
are generally known as secondary symptoms, such as present 
themselves during the six months which follow the time of 
inoculation, the mother will exhibit more or less well- 
marked evidences of infection, and that these closely 
resemble, if they are not identically the same as, the 
secondary symptoms present in the father. To prove this 
fact ie, of course, only possible from complete cases—that is, 
from accurate details of the condition of both parents, and 
particularly of the male parent. Tne probability of marriage 
taking place when a man is suffering from active secondary 
symptoms is, it is almost unnecessary to say, very small, 
and for this reason data of the kind referred to are few. But 
as far as they go they prove what I have stated, and lead us 
to conclude that we must look to the state of the father for 
an explanation of the various effects produced both upon the 
mother and the fetus. 

In putting forward this view, which is quite an old one, I 
am ready to admit that we require more data to establish it, 
but I must point out to you very clearly that there is no 
evidence againstit. All that has been done hitherto has 
been little better than surmise, so far, at least, as published 
statements go in this respect. The cases of Mr. Hutchinson 
throw no light upon this particular question, and unless it 
be made a special subject of inquiry, short histories of cases 
of family syphilis would be useless for our purpose. If you 
analyse Mr. Hutchinson’s thirty-six cases you will see that 
a certain and considerable number are cases of primary in- 
fectioo. In a certain number of cases no symptoms had 
shown themselves in the mother, and these consequently are 
of no use. We have left the cases where the mother has 
suffered more or less, but in the histories of these no sufficient 
account, if apy at all,-is given of the father. The only case 
is No. 5, and it is doubtful what happened. Mr. Hutchinson 
is in difficulty, and cannot explain the statements made. 
This, I think, shows the importanse of further research in 
the direction indicated. I can only tell you what conclusions 
have seemed to me probably true from the impartial study of 
such cases as we have at this hospital. 

I would now ask your attention to some of the points 
which appear deserving of consideration as they present 
themselves in our practice here. There is, first, the variety 
of symptoms which syphilis assumes in the infant and young 
child. Ido not see how to classify these, or divide them 
consistently with their probable cause; we cannot speak 
of such phases in the disease as we designate by the 
terms primary, secondary, and tertiary. We certainly 
see very decided differences in the local and constitu- 
tional symptom:, and we understand what is meant 
by an infant having congenital syphilis very badly 
indeed, or by its having it very slightly. When symptoms 
of the disease appear very soon after birth they are of a 
tolerably constant character, and are different from those 
which appear later ; so that we may speak of early and late 
symptoms. The early are those with which we are all 
familiar, the most marked being the peculiar cachexia and 
the symptom of snuffling. The late symptoms are fewer, 
and occur more rarely than might be expected. The most 
characteristic are the condyloma an‘, and the syphilitic 
furancle or gumma, beginning as a nodule deeply seated 
beneath the skin, and gradually as it approaches the surface 
becoming softer, and indicating its existence by a bluish- 
red colour of the skin, with slightly elevated surface, and 
with little or no pain. These later symptoms sometimes 
show themselves in infants who have previously suffered 
from the early symptoms, and sometimes, and quite as fre- 
quently, they are met with where no previous symptoms 
have existed. The parts of the body where the furuncles 
occur are generally the buttocks and posterior aspects of the 
thighs, and they are frequently more or Jess symmetrical — 
that is, they appear in corresponding localities on both sides 
about the same time. 

I think that the clinical study of the symptoms I have 
thus briefly mentioned will lead to the conclusion that the 
first set, the more serious, are generally associated with a 
history in the father of rather recent infection, whether the 
mother has shown symptoms of infection or not; and that 
the latter, the less serious, when the date of infection in the 
father is more remote, and the mother has shown no sym- 
ptoms whatever ; at least, that this is true of those cases 





where the child has had none of the serious symptoms 
previously. 





EXCISION OF THE ENTIRE TONGUE, LEFT 
TONSIL, AND PART OF THE VELUM 
PALATI FOR CANCER. 

By KENDAL FRANKS, M.D. Untv. Dus, F.RC.S.L, 
SURGEON TO THE ADELAIDE HOSPITAL, SURGRON TO THE 
DUBLIN THROAT AND EAR HOSPITAL, 


I po not think it is necessary at the present day to defend 
the practice of total excision of the tongue when it un- 
fortunately becomes the seat of cancer. The condition pre- 
sented by a patient suffering from the disease is such that 
any operative procedure which can hold out even a hope of 
relief from the constant and agonising pain seems to be now 
generally recognised as justifiable. The dangerous character 
of the operation itse’f, the fear of haemorrhage, both imme- 
diate and remote, the spectral form of septic iutection, all of 
which threaten to put a speedy termination to the patient’s 
life, should not weigh too much with the surgeon, and 
generally weigh but little with the patient, when the 
alternative is only to look forward to that state in which, as 
Mr. Erichsen so forcibly puts it, “ nothing can exceed the 
misery of the patient's death, brought about as it is by pain, 
hzemorrhage, and starvation.” Such considerations, fortified 
by the urgent entreaties of the sufferer himself, induced me 
to operate in the following case. I do not intend in this 
paper to enter into a discussion on the various methods of 
operating, or to eudeavour to determine their relative merits ; 
but I will premise this much, that my experience of the use 
of the galvano-cautery in this case is not of a kind to indace 
me to join in the chorus of condemuation with which it is 
so often received, For the notes of the case I am indebied 
to Mr. Bewley. 

J. P——, aged forty-five, a foreman on the Midland Great 
Western Railway, was admitted into the Adelaide Hospital 
on December 14th last, under my care. He had enjoyed 
good health till about three years ago, when he began to 
suffer from neuralgia over the left eye. Of this he was soon 
relieved by leeching, and he remained in good health after- 
wards till about seven months ago, when he first noticed a 
hard gland, just behind the left angle of the jaw. It gra- 
dually increased in size, but was then neither painful nor 
tender. Towards the end of last October he noticed that 
whenever he swallowed he felt pain in the floor of the mouth 
between the byoid bone and the sympbysis menti. This first 
came on after a wetting, to which he attributed it. About 
six weeks previous to admission he observed, by examining 
his mouth in a mirror, that there were two small raw spots 
on the mucous membrane covering the ascending ramus of 
the jaw on the left side. These were several times cauterised 
with nitrate of silver, which gave him temporary relief. 
Since then the pain had been on the increase, shooting from 
the left angle of the jaw, over the left eye, and back to the 
ear, and all over the side of the head. This had become so 
intense that he could hardly ever sleep. Swallowing became 
much more painful, and when admitted to hospital his food 
was couhaal altogether to liquids. He had lost flesh rapidly 
lately. Within the last two months, prior to his seeking 
relief at the hospital, he had lost over a stone in weight. 
There was no family history of cancer, and he had never had 
syphilis. When I first saw him he could with difficulty 
open his mouth owing to the pain at the angle of the jaw, 
where an enlarged and hard gland could be felt, which was 
tender on pressure ; it was about an inch in length and situated 
immediately below the angle. On looking into the mouth 
the left half of the tongue was seen to be distinctly larger 
than the right, and was thickened and indurated to the 
touch. Any attempt to depress it in order to see its base 
caused great pain. This induration occupied the whole of 
the posterior half of the left side, and on examination with 
the laryngoscope an excavated ulcer with elevated edges 
could be seen at the posterior part facing the pharynx. The 
left tonsil was involved, and there were patches of the disease 
on the left half of the velum palati. There was a constant 
and profuse flow of saliva from the mouth, which caused him 
much uneasiness. He was most anxious that an operation 
should be done, and when I a to him that it might 
not be advisable owing to the risks involved in an operation 





1 Read at the meeting of the Surgical Section of the Academy of 
Medicine of Ireland, March 7th, 1884. 
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for such extensive disease, he became greatly distressed aud 
said he would rather run any risk thao continue to suffer as 
he then did, Accordingly, at the joint request of himself 
and his wife, and with the concurrence of my colleagues, I 
operated on the 8th of January last in the following 
manner. As it was necessary to keep the patient in the 
upright position, and at the same time advisable that he 
should be able to second our efforts if required, I 
selected bichloride of methylene as the most suitable 
anzesthetic, and this was administered by means of Janker’s 
inhaler by our surgical registrar, Mr. Scott. The face 
having been previously sufficiently shaved, I began by an 
incision at the left angle of the mouth and extending to 
the anterior border of the masseter muscle. This inci- 
sion was slightly curved, being convex downwards. All 
bleeding points having been secured, the divided cheek was 
raised and held in this position by my colleague, Mr. 
Warren. I then passed a strong curved needle, fixed in a 
handle and armed with silk, through the base of the 
tongue from side to side, as far back as possible. The 
loop of silk baving been seized with a forceps, the needle 
was withdrawn. By means of this loop of silk the pla- 
tinum wire of a galvano-cautery écraseur was drawn 
through the base of the tongue, and made to encircle com- 
pletely the attachments of the tongue to the floor of the 
mouth. ‘I'he écraseur was then tightened up, and contact 
made. In less than three seconds the tissues embraced in 
the loop were completely divided, without the loss of a drop 
of blood. I then seized the tongue with a pair of vulsellum 
forceps, so as to draw it well forwards and upwards. The 
next step of the operation consisted in transfixing the floor of 
the mouth with a Worthington tracheotomy knife, which is 
rovided with a movable director on its back. This was 
inserted in the middie line immediately above the hyoid 
bone, and was pushed steadily upwards and slightly back- 
wards till it was seen to emerge inside the mouth under- 
neath the tongue. The director on its back was then 
left as a guide in the wound and the knife withdrawn, 
Along the groove of the director I now passed the platinum 
wire, and, drawing it well upwards into the mouth, I made 
it encircle the base of the tongue before bringing the end 
back along the director through the submental incision. 
Before makiog the wire taut I pushed the loop well back- 
wards till I could feel it close to the epiglottis. Contact 
being mare, the wire passed as rapidly as before through 
all the tissues included in the loop, and again there 
was not a drop of blood from the divided stump. I now 
found that some of the disease remained in the stump 
between the epiglottis and the left tonsil, which was also 
involved. The platinum wire was now again brought into 
requisition. A needle armed with silk was made to pene- 
trate through the stump from before backwards till its point 
could be felt close to the epiglottis, and it was brought back 
below the tonsil so as to encircle as much of the disease 
as remained in the floor of the mouth. This was so effected 
that as the platinum wire which followed the course of the 
silk was made to burn through the tissues its loop should 
pass well below the disease. There now remained in the 
mouth the iovolved portion of the left half of the velum 
palati and the left tonsil, which was cancerous, and to which 
was attached the portion of the floor of the mouth and stump 
which had just been separated by means of the galvano- 
cautery. I now had recourse to a fine curved blade of 
Paquelin’s thermo-cautery. The diseased tonsil and part 
of the soft palate were seized in an ordinary pile forceps, 
and by means of the thermo-cautery they were slowly 
excised. This necessitated the removal of more than 
half of the left side of the velum, the whole of the 
anterior pillar of the fauces, and the entire tonsil. I 
now had to deal with the only bemorrhage which oc- 
curred during the operation, subsequent to the division of 
the cheek. 1t was only trifling in quantity, and came from 
a small vessel in the palate close to the uvula. It was 
arrested by a small pledget of lint soaked in perchloride of 
iron. It is worthy of remark that the sections made by the 
sagen tape were from beginning to end entirely blood- 
ess, while none of them occupied more than about three 
seconds. The edges of the incision through the cheek were 
then brought together by means of three harelip pins. The 
patient, as soon as the operation was completed, got up off 
the chair of his own accord, and almost without assistance 
walked across the theatre to the couch which was to convey 
him back to bed. The enlarged gland under the jaw was 
not removed at the time of operation, as it was considered 





that the patient had undergone enough for one day, but 
its extirpation was postponed till he had sufficiently 
recoverei from the ordeal he had just undergone. As soon 
as he had returned to the ward, a bypodermic injection of 
one-sixth of a grain of morphia was administered. 

The subsequent progress of the case can be shortly de- 
scribed. The temperature never rose above 99°6°, and was 
normal on the third day. On the eighth day there was a little 
bleeding, which came guttatim from the mouth. This was 
found to come from the same point in the palate which had 
bled at the time of the operation, and was easily arrested by 
the house-surgeon with a small pledyet of lint soaked in per- 
chloride of iron. It recurred, however, again on the fifteenth 
day, and I then seized the bleeding point with a pair of 
Spencer Wells’s forceps, and left it in position for a couple 
of hours, when the hzemorrhage was found to be completely 
arrested, and it never recurred again. It is worthy of note 
that there never was any hemorrhage from any of the parts 
divided with the gu«lvano-cautery, either at the time of 
operation or afterwards, and now, two months after opera- 
tion, the greater portion of the raw surfaces is cicatrised 
except the posterior part, which has a granulating ele- 
vated appearance. Of a recurrence of the disease in this 
situation it is impossible at present to speak. The cheek 
wound healed bv first intention, the pins being taken out on 
the fifth day. The patient’s strength was supported during 
convalescence by nutrient enemata, chiefly composed of 
beef-tea, milk, and eggs, to each of which a teaspoonful 
of Benger’s liquor pancreaticus was added. On the fourth 
day an attempt at swallowing beef-tea was accompanied 
by so much pain that the attempt was not repeated for 
nearly a fortnight, though on two or three occasions I 
administered about a pint of strong beef-tea through a 
large sized catheter passed down into the cesophagus, He 
can now take soft and liquid food with comparative ease by 
the mouth, and this diet is supplemented still by enemata, 
The relief from pain which the patient has experienced is 
most marked and very encouraging. Except for the pai 
brought on by trying to swallow too soon, and headache, from 
which he suffered much for a few days after the operation, 
he has been quite free from it, The neuralgia over the side 
of the face and head has never returned, and he bas expressed 
himself repeatedly as being very well, but very weak. 

The local treatment consisted mainly in irrigating the 
mouth constantly by means of Thudichum’s nasal douche 
with a solution of sanitas and water. The raw surfaces were 
mopped several times a day with equal parts of hazeline and 
water, and for the first week a steam-spray of sanitas was 
frequently allowed to play opposite the mouth. Since the 
operation there has scarcely been avy foetor observable, and 
nothing like a regular slough ever came away. The increased 
flow of saliva from the mouth has almost completely ceased. 


The gland at the angle of the jaw was removed on Feb. 19th. 
Previous to operation it had felt like two glands, but when 
exposed it was found to be single, and slightly constricted 
near its centre, which gave the sensation of its being double. 
An incision was made about three and a balf inches long, 
extending downwards and forwards from the lobule of the 


ear. It was curved slightly, being convex downwards, 
When the anterior border of the sterno-mastoid was reached, 
it was retracted backwards, and a little dissection brought 
the gland into view. It was attached posteriorly to the 
internal jugular vein in its whole length, and was carefully 
dissected from this with the finger nail. A small venous 
trunk was injured close to its entrance into this vein, from 
which there was some slight bleeding. It was ligatured 
above and below the injured spot with catgut, the distal 
ligature being appiied at its junction with the internal jugu- 
lar vein, The tissues were then brought together with 
catgut, and a small drainage-tube inserted. The wound 
healed by first intention, without suppuration or fever, the 
highest recorded temperature being 99 2°. Antiseptic pre- 
epeticns, according to Lister’s method, were of course em- 

oy 
‘ The patient has not lately progressed as well as I could 
wish. He complains much of weakness and is disinclined to 
get up, or to join in the recreations of the ward. He has 
also become silent, and is inclined to be irritable. He is, 
however, quite free from pain, and has often told me he 
would gladly undergo the operation again to be relieved of 
be aneng which he endured before the operation was per- 
ormed. 

Before bringing this paper to a close—a paper necessarily 
incomplete as far as the ultimate result of the operation is 
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concerned—I should like to say a few words as to the form 
of battery employed in this case. One of the great ob- 
jections to the use of the galvano-cautery in all cases is 
the difficulty of obtaining an electrical apparatus on which 
one can depend. For some years I have been frequently in 
the habit of using the galvano-cautery in small operations 
about the mouth, nose, and throat, and in cases where 
some such powerful agent is required, nothing can equal for 
efficiency and painlessness the use of the white hot wire. 
Bat this instrument can never come into general use, as long 
as we are dependent in some form or other on the bichromate 
cells. Powerful as the bichromate battery undoubtedly is, 
the rapidity with which it becomes polarised, the difficulty 
and expense of always keeping it properly charged, and its 
liability to fail at the moment when it is most wanted, are 
drawbacks which to the minds of most men more than com- 
pensate for its advantages. In my own practice I had 
almost completely abandoned the use of the galvano-cautery, 
and I was hoping that some other form of cell would be 
devised which would be more convenient for general and 
frequent use. Such I believe will prove to be the case with 
secondary batteries or storage cells. The special form em- 

loyed ia the case I have related was that devised by Mr. 

*rescott of this city, who kindly lent me three cells for the 
occasion. These were charged by being placed in the 
circuit of a dynamo-machine for about half an hour. The 
manner in which they worked during the operation left 
nothing to be desired, and at its termination, the intensity 
of the current was not appreciably diminished. As I have 
had several opportunities of usiog them lately in smaller 
operations about the throat, owing to the kindness of Mr. 
Prescott, I can speak confidently of their efficiency. The 
one drawback to them at present is that they do not hold 
the charge they have received longer than two or three days, 
at least not in a sufficient degree to employ it for surgical 

urposes, but I have no doubt that before long they will be 
Coment in this direction. The galvano-cautery will then 
become more popular, and we shall then hear less of those 
evil consequences which are generally due to the incon- 
veniences and uncertainties which have hitherto attended 
its use. 

Mr. Prescott informs me that from several experiments 
made with these cells it has been ascertained that each cell 
when fully charged yields 4000 ampére minutes, equal to 
66°6 ampére hours—that is, it would yield a current at the 
rate of 66 ampéres for one hour. The electro-motive force 
of each cell is 211 volts, the internal resistance being 
“Olohm. Three cells, as employed in the above case, yield, 
when joined together in a series, a current at the rate of 
- ampéres with an electro-motive force of 6 volts for one 

our, 

Note.—Since reading the above paper, I have to record 
the death of the patient, which occurred quietly on 
March 16th. He gradually sank from exhaustion, with 
evidences in the floor of the mouth of a return of the disease. 
Up te the last moment of his life he was quite free from 

ain, and complained of nothing but increasing weakness. 

is condition precluded any hope of his being benefited by 
a second operation; but his peaceful and painless death, 
when contrasted with the usual terminations of cases of 
cancer of the tongue, shows that even when the disease 
cannot be totally eradicated, much can be gained in the way 
of comfort for the sufferer by operative measures, 








REMARKS ON PERINEAL LACERATIONS. 


By GEORGE ELDER, M.D., 
SURGEON TO THE HOSPITAL FOR WOMEN, NOTTINGHAM. 


In treating of lacerations of the perineal body, I purposely 
exclude vaginal orificial tears, which, according to Dr. 
Matthews Dancan (vide Papers on the Female Perineum), 
are inevitable in the primiparous female, and also such 
rare accidents as central rupture; but confine myself to 
the more familiar, but not less important, lesions of 
contiguity ranging from mere slitting of the fourchette 
to rupture into the bowel. That these cases have at least 
not hitherto received that attention which they demand 
is shown by the large number of women who daily seek 
relief at our hospitals from sufferings due to this potent 
factor of uterine mischief, The custom hallowed by age, 





of tying the knees together when this accident occurs, using 
disiofectant vaginal irrigations, and hoping for the best, 
is, I grant, in many cases followed by no immediate ill 

effects ; but when now and again, as inevitably they must, 
the torn surfaces become sodden and ashy-grey surfaced, the 
precursors of puerperal septicemia, then probably it flashes 
across our minds that had modern surgical ideas been im- 
ported into the case, it might have had a different ending. 
There are certain patients in whom from a weakened con- 
dition of the tissues, due either to a eachexia—such, for 
example, as syphilis or local inflamma changes—lacera- 
tions are unavoidable. Occupying a chief position amongst 
the causes is the unskilful use of the forceps. Wielded by 
strong hands, regarding not in what direction traction is being 
made, they are an instrument powerful for evil. Conversely, 
their intelligent use in correcting a ma!position, diverting 
misdirected torce, or supplementing feeble propulsive efforts, 
gives them a place amongst the most valued resources of our 
art. The element of time is a very important one in ensur- 
ing a successful termination to the second stage of labour. 
In rapid labours there is neither the gradual moulding of the 
presenting part so necessary, nor is there that due accom- 
modation of the maternal so essential to their 
integrity. As before incidentally mentioned, long-continued 
pressure upon the maternal tissues, by initiating necrotic 
changes and subsequent loss of substance, often brings about 
this accident. So also do small and deformed pelves, mal- 
presentations, cicatricial contractions, and rigidity of the 
vulvar outlet. When alluding to the inj y likely to follow 
rapid labours, I should have mentioned in this connexion the 
harmfal effect ot giving, as is frequently done in a routine 
fashion, ergot. It is impossible to gauge or control its power 
upon the uterine muscular fibres, and itcannot be doubted that 
in many cases it has been followed by the consequences we 
are considering. 

The causes above enumerated find their strongest ex- 
pression in primipare. The influence which this accident 
has upon the health of the lying-in woman naturally is 
divided by time into the immediate and remote, and ef 
the former puerperal septicemia occupies the premier posi- 
tion. The richness with which the peri-vaginal tissue is 
endowed with lymphatics and veins offers, ouce a breach 
of tissue is accomplished, easy access for the imbibition 
into the systemic circulation of septic materials. There 
are few who now cling to the ry of puerperal 
fever, but rather look upon it as a blood dyscrasia, having 
for its exciting cause an autogenetic and heterogenetic 
source. And whether looked at by the light of modern 
uterine pathology or clinical experience, it must be con- 
fessed that in most instances a probably unnoticed baring 
and laceration of the absorbent vessels has been the 
fons et origo mali. The vitiated secretions from torn and 
bruised surfaces, and under certain conditions even the 
lochial discharges, doubtless exercise a toxic iuflaence upon 
the partarient woman, and it is to this view of the 
majority of examples of puerperal fever the medical opinion 
of the present day is tending, and upon which must 
follow practice fraught with nothing but benefit to the 
community. The acceptance of the principle by the pro- 
fession at large, that every tear of the maternal passages 
should be treated according to modern rargical procedure, 
will do very much towards reducing childbed mortality. 
Among recent writers on the subject there is none who, 
from the commanding position which he occupies, can 
speak with greater authority than Dr, Thomas, who, in an 
address before the New York Academy of Medicine on 
Dee. 6th, 1883, with convincing eloquence demolished the 
specific theory, and showed how in most cases the inception 
of puerperal septicemia was traceable to the mal-influence of 
lesions of the genital tract. 

Leaving this, which, after all, is debateable ground, it must 
be conceded by everyone familiar with the subject that the 
presence of perineal lacerations interferes with uterine and 
vaginal involution, laying thereby the seeds of future pelvic 
trouble. f the remote effects of these rents there is some 
divergence of opinion, hinging as it does in great measure on 
the part which the perineum plays in the support of the 
uterus. Doubtless everyone sees now and again cases even 
of complete procidentia with perfect perineal bodies, but 
these are nothing to the large number applying for relief 
with varying degrees of uterine prolapse and histories and 
evidences of perineal lacerations, The rupture to any extent 
of the muscular conjunction which takes place at the peri- 
neum must, by interfering with the solidarity of the sacral 
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segment of the pelvic floor, allow the anterior vaginal wall 
to bag, and following it the uterine body and appendages. It 
is upon the woman whose daily labour is hard and exacting 
that this condition presses the most heavily. Prolapse or 
procidentia means to her —— usefulness, and in many 
instances total inability to follow the occupation which has 
brought her bread. en the anal sphincteric fibres have 
been torn incompletely, incontinence of flatus and liquid 
feces are produced, with liability to frequently recurring 
attacks of diarrhea. With complete rupture there super- 
venes a condition so intolerable that its sufferers are ready 
to loathe even their very existence. The treatment of these 
cases resolves itself into the preventive and the curative. 
The first and most important presupposes an intelligent 
appreciation of the mechanism of parturition, and carrying 
its lessons into practice. The correction of malpresentation 
and of misdirection of the propulsive force, preventing pre- 
cipitate labour by direct backward pressure upon the 
presenting part, the judicious use of chloroform, injunctions 
to cease voluntary efforts, avoidance of ergot and supple- 
menting in other cases the muscular contractions by the 
careful use of the forceps, briefly summarise the main in- 
dications. The Dublin plan of taking off the blades of the 
forceps when the vulvar outlet is reached is worthy of 
adoption. When laceration is impending and unavoidable, 
its extent may be limited by notching either side of the 
raphe, The accident having happened, unless extremely 
trifling and tegumentary, its immediate repair is demanded ; 
and towards the general adoption of this practice when needed 
no parturient woman should be left without a visual ex- 
amination of the vulvar outlet being made. Stunned 
by the a? of the child, the parts are less sensitive 

later, and the bringing together of the torn surfaces 
is a matter not difficult of accomplishment. The relaxed 
state of the parts also favours apposition. Even as late as a 
week after confinement I have obtained perfect union in a 
deep laceration. When the time for the primary operation 
has passed, it is well to wait till after the cessation of 
lactation ; the procedure is then more or less troublesome 
according to the extent of tissue involved and the general 


health of the patient. When the laceration is incomplete, 
vivification of the cicatrised surfaces, accurate apposition, 
and careful after-treatment make this operation one of the 
most successful in surgery ; but if the recto-vaginal septum 
is more or less destroyed, its renewal requires considerable 


skill, In two recent cases of extensive rents of the septum 
I have obtained excellent results by making two vaginal 
and two rectal flaps (as suggested, I believe, by Mr. Hulke), 
getting between them a good perineal body. For the flaps 
carbolised silk is better than catgut, unless chromicised 
catgut is used, because of its speedy solution; and for 
the deep perineal sutures silver wire is preferable, simply 
twisted or fastened by perforated shot. Vaginal injections 
are usually practised after the operation; but it seems 
to me better to pack the vagina with an absorbent aseptic 
material like iodoform cotton-wool, thus getting all the 
advantage to be derived from rest to the parts—pressure and 
dryness. This need not often be changed. A self-retaining 
catheter, either a Skene-Goodman or a Holt with attached 
tubing, keeps the patient free from urinous dribbling. The 
accumulation of flaius may interfere with healthy union, and 
to obviate this the occasional use of a rectal tube is indicated. 
The period at which the bowels should be relieved is a moot 

and an important one. If too soon, it must, I think, 
interfere with the reparative process, unless the utmost care 
is taken ; and if too long delayed, the passage of scybalee may 
ruptare the young tissues. When the latter are sus 
means should be taken to break them up; and in addition to 
a saline purgative an enema of oil should be administered. 

Nottingham. 








CONVALESCENT Arp.—On the 2¢th inst, a 
meeting was held at the Mansion House in support of 
the plan of convalescent aid adopted by the Charity 
Organisation Society. Lord Carnarvon, who occupied 
the chair, stated that the scheme had been in exist- 
ence now for over twelve months, and up to the present 
had worked well. A resolution to the effect that convales- 
cent aid has a most important bearing upon the health of 
the people, was carried unanimously. Asa proof of the 
importance of such work, we may mention that the 
Me ropolitan Convalescent [nstitution has since its forma 
tion relieved nearly 100,000 persons, 





A CASE OF 
SYPHILITIC PARAPLEGIA, WITH REMARKS. 


By WILLIAM 8. PORTER, M.D., 
PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. 


W. B—, aged twenty-eight, was admitted into the 
Sheffield Public Hospital and Dispensary, under my care, on 
the 3lst ot January last, suffering from paraplegia. He had 
noticed some weakness in his legs since shortly after 
Christmas, but had experienced no difficulty ia walking until 
about a week before he was admitted. He had had some 
pain about the upper lambar vertebra, and at first slight 
twitchings in both lower extremities, eagesien in the right, 
The usual inquiries into bis previcus history elicited the 
following facts: He had had good health until he was 
between twelve and fourteen years of age, when he had a 
sore on his tongue, a hard swelling beneath the jaw, and a 
sore throat and mouth. He could not remember having any 
rash or spots on his skin, but said hat his hair came off in 
considerable quantity soon after the appearance of these 
symptoms, Neither he nor his father could give a satisfac- 
tory account of the order in which they occurred. The sore 
on the tongue took three or four months to heal. Later he 
had a discharge from the nostrils, and the bridge of his nose 
sank in. He said that he was again under medical treat- 
ment for an affection of both eyes, when he was about 
sixteen or eighteen years of age. In 1876 he was a patient 
in the hospital with paraplegia involving the sphincters, 
but recovered almost completely in the course of a year. 
He then had fairly good health up to the commencement of 
his present illness. Inquiries into his family history elicited 
nothing beyond the fact that of ten brothers and sisters 
only two were living ; of the other eight several were still- 
born, and several fell victims to an epidemic of small-pox. 
His father was living and well, aged seventy, and his mother 
died of ‘‘ dropsy” at the age of forty-seven. ‘The patient had 
been married seven years, and his wife had had one mis- 
carriage, and one child living and well. He was fairly 
well-nourished, but had a very sallow, earthy complexion, 
and a very flattened, syphilitic-looking nose. On the dorsum 
of his tongue, to the right of the median line, was a depressed 
and puckered cicatrix. The soft palate was tially 
destroyed by old ulceration, and adherent on the right side 
to the back of the pharynx. There were no scars about the 
body, face, or limbs, no sw or nodes, no scar on the 

nis, and no history of ven disease could be obtained. 

e complained on admission of slight pain in the back, 
referred to the upper lumbar vertebrie, and some tenderness 
on percussion over the spinous processes in the same sitwation. 
He experienced a feeling of some stiffness, but po pain in 
bending or rotating the spine, In the horizontal possi. 
with great muscular effort, he could just raise his heel half 
an inch from the bed, but could not retain it in that 
position. Both lower extremities were affected omey- 
There was no wasting and no rigidity or contraction in 
muscles of the paralysed limbs, their electro-contractility 
to faradaism being slightly increased. Cutaneous sensibility 
was normal below the knee, but lost over the outer surface 
of both thighs, corresponding to the distribution of the 
external cutaneous nerve. Over the abdomen, back, 
buttocks, and posterior and inner surface of both thighs 
sensation was normal. The superficial reflexes were in- 
creased, except the cremasteric reflex, which was absent 
on both sides. Patellar-tendon reflex was ex rated 
in both limbs, and ankle clonus was very marked in the 
right leg, only slightly noticeable in the left. There was 
a small patch of interstitial opacity on the Jeft cornea, 
and with the ophthalmoscope slight cloudiness of the right 
cornea was d The discs were healthy, but there was 
a slight crescent-shaped patch of choroidal atrophy to the 
outer side of the right disc. The pupils were normal, and 
there were no traces of former iritis. The heart, lungs, urine, 
temperature, and pulse afforded no indication of any abnon- 
mality. The tongue was clean and moist, and concn 
good, but the patient complained of abdominal pee, and had 
very troublesome dicrrheea, The liver and spleen were not 
enlarged. Under iodide of potassium, increased from ten- up 
to twenty-grain doses, and mercurial inunction over the 
spine, the patient made rapid progress towards recovery day 
by day. Onthesixteenth day after admission he was able to 
walk a little without as:i:tance, and soon after left the hos- 
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ital at his own request. On March Ist, when I last saw 

im, he walked easily, only dragging the right foot slightly, 
and told me that he had walked four miles the day before. 
Sensation over the outer surface of both thighs was nearly 
normal, but the cremasteric reflex could not be obtained ; 
ankle clonus could still be elicited in the right leg, but 
was not so marked, 

I think there can be no doubt of the syphilitic character 
of the lesion in this case, though the source of the poison is 
not satisfactorily accounted for by the history. We have no 
positive evidence of venereal infection ; there is no scar on 
the penis, and in this matter we have no reason to doubt the 
man’s word that he never had any disease there, The first 
symptoms mentioned are the sore on the tongue and ulcera- 
tion of the palate, but as to which occurred first neither the 
patient nor his father can enlighten us. Indeed, from the 
uncertainty displayed by the patient as to the order and 
date of the earlier symptoms, I am inclined to place so little 
reliance on his accuracy that I am far from convinced that 
the eye affections were not among the earlier phenomena, the 
case one of congenital syphilis, and the sore on the tongue 
a gummatous ulcer. There is a striking absence of those 
symptoms of nerve irritation and compression which charac- 
terise the earlier stage of the progress of tumours originating 
externally to the cord itself. There were no neuralgic pains, 
hyperesthesia, &c. There was some slight pain referred to 
the upper lumbar vertebree, and some sensitiveness to pressure 
in this situation ; but the patient was able to bend and rotate 
the vertebral column pes | and without complaint. There 
was none of the stiffness and acute pain on rotating the spine, 
with rigidity of the spinal muscles, which we find in tumours 
affecting the meninges and in spinal meningitis. The only 
premonitory symptoms alluded to by the patient were mus- 
cular twitchings, and these he did not lay any great stress 
upon, and they do not appear to have been very marked. 
They were speedily followed by paralysis of both lower 
extremities, the right slightly preceding the left, The 
symptoms point, I think, to an affection of the cord sub- 
stance itself, the anterior or motor portion being primarily 
and principally involved. There was no rapid wasting or 
loss of electro-contractility in the paralysed muscles to 
indicate an affection of the motor nuclei in the anterior 
cornua of the grey matter; but the symptoms were rather 
those of a lesion spreading horizontally through the anterior 
and lateral columns and cutting off the communication, at 
some point, between the brain and the lower portion of the 
cord. The power of the will over the portion of the cord 
from which the lower lumbar and sacral nerves are derived 
was almost completely lost; and both cutaneous and 
muscular reflexes showed an increased response to stimula- 
tion on the part of this portion of the cord, proving that the 
control normally exercised by the higher centres was inter- 
cepted at some point higher up. On testing the cutaneous 
sensibility there was found to be a patck of anzsthesia on 
the outer surface of each thigh corresponding to the distribu- 
tion of the external cutaneous nerve, a branch of the second 
lumbar. — was «> loss of ~~~ over — surface 
supplied b e ilio-hypogastric or ilio-inguinal nerves, 
branches of the first lumbar ; nor was there any anesthesia 

ing to the distribution of the middle and internal 
cutaneous branches of the anterior crural, which comes from 
the third and fourth lumbar nerves. The only cutaneous 
reflex which was wanting was the cremasteric reflex, 
or the drawing up of the testicle by the cremaster muscle 
in response to stimulation of the surface supplied by the 
ilio-inguinal nerve on the upper and inner aspect of the 
igh, I have just said that there was no loss of sensation 
in the skin, which derives its supply from this nerve, there- 
fore it was not the sensory impulse which was wanting; 
but the cremaster muscle receives its motor supply from the 
genito-crural, the other branch of the second lumbar nerve. 
From these facts it would seem that the lesion in the cord 
must have been situated about the point of origin of the 
second lumbar nerve, principally, if not entirely, in the 
anterior and lateral columns of both sides, and that by 
pressure upon the terior roots of that nerve the loss of 
sensation in the skin supplied by the external cutaneous 
might be accounted for. The presence of patellar-tendon 
reflex and ankle clonus negatives any affection travelling 
down the posterior columns ; and the phenomenon, observed 
mostly on the right side, I take it, indicates probably some 
secondary descending Jesion in the lateral columns. 

Syphilis attacking the cord itself, from the few cases 

recorded, appears to have a preference in the first instance 





for the anterior or motor portion. In non-syphilitic neo- 
plasms, on the other hand, the tendency appears to be to 
involve primarily the central grey matter of the cord. 
Speaking of these syphilitic lesions, Lancereaux says that 
they generally leave intact, in part at least, the sensibility, 
and, above all, the reflex movements of the extremities ; and 
that while complete legia accompanied by painful 
sensations in the course of the nerves, and by contraction 
of the muscles, indicates more particularly a lesion of 


the coverings of the cord, on the other hand, complete 
paraplegia with reflex movements is rather the sign of a 
primary lesion of the cord itself. 

Sheffield. 








ON THE NATURE AND TREATMENT OF 
SEA-SICKNESS. 


By T. T. REYNOLDS, M.D., 
SURGEON, STEAMSHIP “ CITY OF CHICAGO.” 


THE altered sensory impressions affecting those at sea 
interfere with the cotrdination of movements by which the 
body is adapted to its surroundings, and with the vomiting 
and other centres in the medulla oblongata. This inter- 
ference causes sea-sickness. The codrdination of movements 
depends principally on the action of the corpora quadri- 
gemina, the cerebellum, and the medulla oblongata, 
affected by the ordinary sensory impressions, and also by 
what Foster calls ‘‘ the afferent impulses, as it were, of a 
new sense” from the semicircular canals, arising from varia- 
tions of pressure in their ampull. The pitching and rolling 
of a ship must cause the pressure on the ampulle to vary 

tly, and thus interfere with the ordinary afferent 
impulses by which the body is balanced. Consciousness 
can influence the codrdinating mechanism, and set right the 
confused condition caused by the disturbed sensory impres- 
sions. This corrective power of the conscious ego may be 
acquired or strengthened by experience, as is seen every day 
among sailors and passengers. In cases where the internal 
ear has been injured by otorrhcea following scarlatina or 
measles, we may suppose that the person learns to 
himself without the intervention of this new sense, the 
absence of which is compensated for in some way ; and it is 
a curious fact, and one which throws considerable light on 
the etiology of sea-sickness, that such persons invariabl 
escape this disease. Twelve such cases of deaf people 
have met with in which the deafness was traceable to 
otorrheea. That deafness in itself does not prevent sea- 
sickness is in keeping with the fact that the afferent 
— from the semicircular canals do not give rise to 
auditory sensations.' The cases of those persons who 
become sea-sick from sleeping on board a ship the night 
before sailing, when she is lying in dock, resemble the 
hysterical simulation of other diseases. 

These views on sea-sickness, though written three years 
ago, are much the same as those held by Dr. Irwin, and 
published by him in THe LANCET of Nov. 25th, 1881, but 
they differ in some important points. While he believes a 
structural change, “‘irritative hyperemia” of the semi- 
circular canals, to be the cause of sea-sickness, there are 
reasons to believe no such change exists. If the disturbed 
motions of the endo-lymph produced a condition of irritative 
hyperemia, we should expect this condition to become more 
marked the longer the motions continued, and also that all 
sailors and persons exposed to these motions would suffer 
from this structural change and its consequent sea-sickness. 
These conditions are not fulfilled, and so we are forced to 
believe that the altered sensory impressions of those at sea 
affect the medulla directly, independent of any structura 
change in the semicircular canals; and that sea-sickness is 
prevented by their action being mollified, or nullified, by the 
educated conscious ego. 

With regard to the symptoms of sea-sickness, I only 
mention those which bear on its etiology and treatment. 
The first is excessive glandular action, the salivary glands 
being those soonest affected. Efferent impulses from the 
secretion centre in the medulla descend by the chorda 
tympani and excite this salivary secretion. Now, we 
know that atropine paralyses the secretion centre ia the 


1 Vide Foster's Physiologr, 2nd edit., p. 4¥s. 
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medulla, and if given early in sea-sickness we find it 
cures the affection. A drop-dose of liquor atropiz sulphatis, 
B.P., in @ teaspoonful of water, should be given every hour 
till the physiological effect of the drug is produced. The 
sedative action of atropine on the medulla renders altered 
sensory impressions inoperative in producing sea-sickness. 
It should be given early in the affection, as when the more 
advanced or secondary — is reached its effect is not 20 
marked, though still beneficial. In some cases sugar is 
found in the urine, due probably to the irritation of the 
diabetic centre in the medulla. Four minim-doses of 
Fowler’s solution thrice daily is the best treatment in such 
cases. When called in after the affection has lasted two or 
three days, the medical man generally finds the patient 
greatly depressed, with a furred tongue, bowels obstinately 
Sostipated, pulse quick and weak. The best treatment at 
this stage is to have the bowels well moved by enemata, The 
atropine should be given as above, and the patient’s strength 
supported by drachm-doses of a mixture composed of equal 
parts of brandy and iced water. The dryness of the throat 
caused by the atropine will be best relieved by small quantities 
of ice or iced lemonade. Valentine's meat juice or cold beef- 
tea, ‘‘a little and often,” will sufficiently nourish the patient 
till more solid food is relished. Bromides, like atropine, have 
a sedative action on the brain, but, to prevent sea-sickness, 
must be given in sufficient quantities to produce bromisation. 
Now, as bromism is a very serious condition, and one liable 
to affect a patient’s reason and general health most injuriously, 
the bromides should be used with great caution, and only 
when prescribed and their action watched by a medical 
man. A late New York physician published a book on sea- 
sickness for the general public in 1881, in which he recom- 
mends travellers to ‘‘ purchase a pound” of the bromides of 
potassium or sodium, and to take as much as ninety grains 
a day before coming on board, and to keep up a bromised 
condition during the voyage. This is dangerous advice, and 
the public should be warned against adopting it. I have 
seen lamentable results follow such abuse of the bromides. 
One case was that of a clergyman, who had taken ninety 
grains daily two days before coming on board and two days 
afterwards, I was called to see him during the night of the 
fourth day. He was insane, unable to remember, subject 
to illusions, and incoherent in his talk. This condition 
lasted seven days. Two business men of New York also 
came under my care, suffering in a similar manner. Both 
were married men, and the bromisation rendered them im- 
potent for some months, and also incapacitated them for 
business. In such cases of bromine poisoning, I find nourish- 
ing food, with small quantities of brandv and sal volatile, at 
regular intervals, the best treatment. Cuhloral hydrate is a 
useful drug in some cases of sea-sickness ; its curative action 
seems to depend on its rendering the brain anzemic, as we 
find that the vaso-motor centre in the medulla is affected in 
the same way after loss of blood and under chloral.* 








FRACTURE OF THREE RIBS FROM 
MUSCULAR ACTION. 
By T. EDGAR UNDERHILL, M.B, F.R.C.S. Ep1x., 


SURGEON TO THE GUEST HOSPITAL, DUDLEY. 


W. B—, aged fifty-four, a strong and very muscular 
man, was engaged on April, 12th, 1884, in demolishing a 
brickkiln by means of a sledge-hammer which weighed a 
little over eight pounds, He was working in a narrow part 
with only just enough room to give his hammer its full 
swing, when suddenly he missed his stroke from the hammer 
catching against the side of the kiln, and was twisted 
violently round, causing intense pain in the left side of his 
chest. On examination, a few hours afterwards, there were 
no marks of external violence, but there was unmistakable 
fracture of the sixth, seventh, and eighth ribs on the left 
side, a little in front of the angles; the man himself 
complaining of a sensation like ‘‘ two rough bricks rubbing 

ther.” He is confident that the injury was caused by 
indirect violence, and not from being struck with the handle 
of the hammer or from falling against the side of the kiln. 

Cases of fracture of the from muscular action are 
comparatively rare, and according to Ma)gaigne never occur 
except where there is|some atrophic thinning or other 

2 Ib'd., p. 163. 





morbid change. In the present instance there is no evidence 
of preternatural brittleness in any bone; on the contrary, 
although at different times in his life he has met with 
serious accidents, he has never had a bone broken. In his 
own district he is notorious for his strength and muscular 
development, and, although past middle life, has shown 
none of those atrophic and degenerative changes which 
generally accompany advancing age. 
Tipton Green, Staffordshire. 
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HOSPITAL FOR CONSUMPTION, BROMPTON, 
ACUTE ABSCESS OF LIVER; NECROPSY; REMARKS. 
(Under the care of Dr. Kipp ) 

For the report of the following case we are indebted to 
Mr. H. Downes, M.R.C.S., resident clinical assistant. 

Charles H——, aged thirty-five, single, a labourer, was 
admitted an in-patient under Dr. Williams on Dec. 6th, 
1883, but passed subsequently to Dr. Kidd's care. He first 
applied at the hospital as an out-patient, under Dr. Bruce, 
with chronic bronchitis, but coming up one day with high 
temperature and other serious symptoms, was sent into the 
wan The patient had never been out of Eogland In 
1881 he had fmm wnt with blood in stools, for five weeks, 
at Nottingham. He had had winter cough for years. Last 
October he caught cold, and had a severe cough, with con- 
siderable expectoration. For three weeks before admission 
he had attended as out-patient, and at first improved, but 
afterwards got much worse again. He had profuse expecto- 
ration, loose bowels, with slight nocturnal delirium, but 
no pain. 

On admission, the condition was as follows :—Complains 
of persistent cough, with profuse watery aerated sputum ; 
restless, muttering to himself, but rational ; skin dry, hot, 
and pungent; no icterus; temperature 103°8°; pulse 124, 
full and bounding; respiration 28, noisy ; expiration pro- 
longed ; ale nasi working; rbonchal fremitus over both 
fronts; right base up to angle of scapula absolutely dull ; 
vocal fremitus absent ; breath-sounds weak; muffled sibilant 
riles ; loud, sonorous, and sibilant rales over the rest of the 
chest; tongue foul; bowels confined; appetite poor ;!no 
nausea; no vomiting; abdomen tense and tympanitic ; 
resonant to flanks; some epigastric tenderness; urine scanty, 
sp. gr. 1030, no albumen, but loaded with lithates. The 
temperature rose to 104 2° the first two nights after admission; 
afterwards the daily average was from 100° to 103°. 

Dec. 13th: Slight icteric tint in the skin; right side 
cedematous over the lower ribs ; dulness over the lower ribs, 
increased upwards, most in the nipple-line, where it reaches 
the third rb, the fourth cavity of the sternum, and the 
middle of the scapula behind, continuing over the front of 
the abdomen, half way to the umbilicus from the edge of 
the ribs, where the edge of the liver can be felt. In the 
hypochondrium there is a firm, smooth, slightly tender mass; 
the abdomen is distended, and elsewhere tympanitic; no 
dulness in the flanks and no fluctuation. The heart's apex 
is in the sixth space, half an inch outside the left nipple- 
line. The patient always lies on the — side, as any other 
position causes dyspneea.—1l5th: The physical signs are the 
same; the patient's general condition is unchanged ; two 
punctures were made with the hypodermic needle, one just 
below the angle of the scapula, and the other in the sixth 
space in front. Ooly a little dark blood was obtained.— 
18th: Side more bulged; some tenderness in the right 
hypogastrium ; the physical signs are the same as before. 
A medium-sized aspirator-needle was inserted two inches 
below the ribs in the nipple-line, but no pus was obtained. — 
25th: The patient complained of tightness across the chest ; 
free from pain.—26th: About 2 A.M. the patient began to 
corgh severely, and brought up some pus. Urgent dyspowa 
set in; pulse 130, weak; respiration 36. He remained in 
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about the same condition till 6 A.M., when he coughed up a 
quantity of pus, and almost immediately expired. 

Necropsy, thirty hours after death.—Rigor mortis well 
marked ; feet somewhat «edematous. The abdomen con- 
tained forty fluid ounces of clear fluid. Liver much de- 
peeeel, its upper border projecting into the sternum. Heart 

isplaced to the left, with its apex in the fifth space just 
outside the left nipple-line. The right pleura contained 
fifteen fluid ounces of rather turbid serum, and there were 
some adhesions at the posterior border of the left. There 
were no marked changes in the heart, spleen, and kidneys. 
The lower lobe of the right lung was adherent to the dia- 
phragm, and was collapsed and cedematous throughont ; 
there was also a perforation communicating with the liver. 
The left lung was edematous generally, and its base con- 
gested. The liver was adherent to the diaphragm. In its 
right lobe there was a large abscess cavity, which contaiaed 
over sixty fluid ounces of thick creamy pus, and communi- 
cated with the lower lobe of the right eee posteriorly by a 
small and rather j opening. The anterior wall was 
very thin above, but lower there were two or three inches 
of liver tissue between it and the ribs; behind, it was 
nearer the surface, but was covered by the collapsed lung. 
There were also two smaller cavities—one the size of a 
filbert in the under surface of the left lobe, and the other a 
burrowing one in the right lobe running round the lower 
margin of the large cavity. The stomach contained a 
fibroma close to the cardiac orifice; it was otherwise 
healthy. No ulcers or scars existed in the large intestine; 
but in the lower part of the ileum some opaque and enlarged 
follicles and groups of follicular ulcers were seen. ‘The left 
vesicula seminalis was enlarged, and contained numerous 
scattered soft caseating masses; the prostate was also en- 
may oe Micrococci were found in the pus expectorated, but 
no bacilli; the caseous material in the vesicule seminalis 
contained Koch's bacilli. 

Remarks by Dr. Percy Kipp.—The diagnosis of the case 
was in some doubt for a few days, until the appearance of 
slight icterus, edema of the chest wall in the hepatic region, 
and the development of a tender spot in the steadily enlarg- 


ing liver, showed that the case was one of hepatic abscese. 


The absence of rigors throughout is noteworthy. It is 
much to be regretted that the trocars used were not suffi- 
ciently long to reach the abscess. The situation of the 
abscess in the upper om of the right lobe showed that in 
order to tap it from the abdomen a very long trocar would 
have necessary. Though there were three abscesses in 
the liver, they could hardly have been called pyemic. The 
burrowing abscess close to the large one might have been 
secondary to the latter, and there was only one other small 
abscess, The liver structure elsewhere appeared quite 
— The cause of the abscess is obscure, the only 
possible sources discovered were a cavernous vesiculze semi- 
nalis and some slight superficial ulceration in the small 
intestine. Neither of these lesions seems to offer a very satis- 
factory explanation of the origin of the hepatic abscess. 





SALFORD ROYAL HOSPITAL. 
SARCOMA OF THE THIGH ; REMOVAL; ERYSIPELAS ; 
RECOVERY ; REMARKS, 
(Under the care of Mr. A. H. Youne.) 

For the following notes we are indebted to Mr, F. H. 
Folkes, M.R.C.S., house-surgeon :- 

M. D——, aged thirty-four years, a fairly developed and 
well-nourished woman, was admitted on the evening of 
June 16th, 1883, suffering from profuse hemorrhage from a 
large fungating swelling in the upper part of the right thigh. 
The patient’s family history was good, and she herself had 
always been strong and healthy, She married when eighteen 
ears of age, and had had four children, all of whom are 
iving and well. About twelve years ago, and three months 
prior to her third confinement, she fell downstairs, a severe 
contusion of the right gluteal region resulted, and she was 
confined to bed for seven months. During this period she 
noticed for the first time a small hard lump in the right 
groin. This lump slowly and uniformly increased in size 
until it was about as large asa hen’s egg. It then apparently 
ceased to grow and remained stationary until about six 
months before admission, when it suddenly commenced to 
increase, and has since continued to grow rapidly. During 
the greater part of the time after it was first observed, the 





growth caused no inconvenience or discomfort beyond occa- 
sional periodical painful attacks, which were quickly relieved 
by hot water applications. Coincident with the recent and 
more rapid growth of the swelling, however, it became the 
seat of continuous pain, which was apparently increased 
by the irritation of the patient’s clothing. The skia 
over the swelling became red, hot, and painful; ulcera- 
tion rapidly followed, and the growth assumed a fungoid 
character; repeated hemorrhage, increasiog in amount 
and frequency, took place, the last of which proved so 
alarming that the patient was sent into hospital by her 
medical attendant. 

On admission the woman was extremely anemic, and v as 
suffering from profuse hemorrhage with consequent collapse. 
At the upper and front part of the right thigb, immediately 
below Poupart’s ligament, there was a fairly defined rounded 
projecting swelling about the size of a Jarge cocoanut, the 
most prominent part of which presented an irregular flattened 
and fungating area about the size of the palm of the hand. 
The fungoid surface was sloughing and putrid, and there 
was profuse bleeding from it at different points. Hzmor- 
rhage was arrested by pressure, the cleansed surface was 
dusted over with levigated iodoform, and on the following 
day the growth was removed. This was effected by means 
of two curved incisions, which extended from Poupart’s liga- 
ment downwards to the junction of the middle and lower 
thirds of the thigh, and enclosed an elliptical area, The 
growtb, which possessed a delicate capsule, was extremely 
soft and very vascular. It involved part of the sartorius 
muscle, the upper half of which was removed with the 
tumour, whilst internally it overlapped the sheath of the 
femoral vessels. By the removal of the growth the femoral 
vessels were exposed for about two inches of their course, 
and the external superficial branches of the artery were cut 
and ligatured. The floor and boundaries of Scarpa’s triangle 
were also completely displayed in removing the mass. 
Daring the operation hemorrhage was controlled by digital 
compression of the femoral artery, cut vessels were liga- 
tured or twisted, and the patient lost comparatively little 
blood. The edges of the wound were brought together 
and retained in position by silver sutures, Tension was pre- 
vented by the use of a long drainage-tube and strict anti- 
septic precautions were adopted throughout, with the hope 
of ensuring asepticity. As will readily be understood from 
the sloughing and putrid condition of the growth before the 
operation, this latter object was not secured, and at the 
second subsequent dressing (three days after operation) 
Listerian dressings were abandoned. By this time the 
patient's temperature had run up to 103 8°; primary union 
had taken place along the lower moiety of the wound, but 
at the upper part there was an accumulation ~ fetid pus. 
On removing the sutures in this part the edges of the wound 
gaped widely and exposed the floor, covered with fairly 

ealthy granulations. Subsequently the wound was dressed 
with weak chlorinated soda lotion, and progressed favourably. 
The temperature immediately fell, and on the 25th was 
normal, On the 29th erysipelas unfortunately manifested 
itself; it commenced round the margins of the wound, 
rapidly spread downwards to the toes, and finally extended to 
the opposite leg. The erysipelas lasted until July 9tb, the tem- 
peraturein theinterim fluctuatingfrom 102° to 104°5°, Healing 
was arrested, the wound presented an unhealthy appearance, 
it increased in size, and again the femoral vessels were 
exposed, now bathed in pus. Temperature returned to 
normal on July 13th, and from that date the patient made a 
rapid and progressive recovery. The wound healed com- 
pletely ; the patient was able to walk about the ward early 
in August and left the hospital on the 16th with a firm 
healthy cicatrix. She has since continued to improve, and 
up to the present no signs of recurrence have manifested 
themselves, 

Remarks.—Microscopic examination of the mass showed 
it to be a very vascular sarcoma ; the histological elements 
consisted mainly of round and spindle cells, the relative pro- 
portions of which varied in different parts of the tumour, 
whilst here and there more completely developed connective 
tissue formed intersecting bands. The growth had appa- 
rently originated in the intermuscular connective tissue 
beneath fascia lata. The determination of the exact 
limits and connexions of the tumour prior to operation was 
extremely difficult, rg because it was tightly held down 
by the stretched fascia Jate, but even more especially 
because its proneness to hemorrhage rendered manipulation 
unadvisable and dangerous. The supervention of erysipelas, 
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which had been prevalent in the hospital some two months 
get varmy 6 and which, indeed, seemed epidemic in other 
ospitals in Manchester about that tiote, was so far unfortu- 
nate in that it not only subjected the patient to the 
dangers of another diseased condition, but, further, it was the 
cause of delay in healing, and of the consequent prolonged 
ye gees of a large vessel to constant bathing in pus. In 
, a8 in other cases of pts occurring about the same 
period, the most effectual local treatment was that recently 
advocated by Mr. Barwell—viz., painting with white lead. 
The prognosis of the case is of course doubtful. Possibly 
the growth may recur. Up to the present time, however, 
there are no indications of its so doing. This possibility 
was considered at the time of operation. It was clear, how- 
ever, that even amputation would have given no greater 
security against recurrence, seeing that the tumour was so 
situated that flaps could not possibly have been cut freer 
from the growth than were the margins of the incisions 
adopted. An interesting point in connexion with prognosis 
is the consideration of whether the erysipelatous condition 
might not exercise a possible deterrent influence upon re- 
currence of the growth, such as is ascribed to it in regulating 
the increase of actually existing malignant growths. 





KASHMIR HOSPITAL. 
CASE OF FROST-BITE; AMPUTATION OF BOTH LEGS; 
RECOVERY. 
(Under the care of Mr. ARTHUR NEVE.) 

A KASHMiIR porter, having been taken ill, was put into a 
boat, but barbarously turned out at night by the boatmen 
and compelled to sleep on the bank. His feet were frost- 
bitten fifteen days after ; and he was brought to the hospital 
with both feet nearly dropping off, and gangrene extending 
slightly up the legs. He appeared utterly exhausted, 

Amputation was at once performed ; on the right leg, four 
inches above the ankle, with an internal flap from diseased 
but evidently tough skin ; on the left leg at the upper third, 
also by lateral flaps. Very little blood was lost. The 


operation was performed under the spray, and the flaps were 


washed with a solution of chloride of zinc. The wound was 
stitched with chromic and catgut, lightly sprinkled with 
iodoform, and dressed with carbolised gauze. 

On the following day the patient expressed relief, and 
seemed better. The dressings were changed on the second, 
fifth, eighth, eleventh, fifteenth, and eighteenth days, by 
which time all but the drainage-tube sinuses were perfectly 
healed. The wound of the right leg progressed uninter- 
ruptedly, and remained quite aseptic. Six weeks after the 
operation it could be trusted to bear the weight of the body. 

hat of the left stump was found on the second day tense, 
and some stitches had to be remeved ; on the fifth day it was 
putrid. It was injected with solutions of trichlorphenol 
and chloride of zinc, and sprinkled freely with iodoform, and 
healed as favorably as the other leg. 

Remarks, —F rost-bite is common among the ill-clad natives 
of Kashmir. Most natives would, however, rater die than be 
“mutilated” by amputation. Probably the separative natural 
process alone reconciled this patient to the amputation. 
Improvement in his general condition was at once visible. 
When admitted he had a bedsore, which healed in about 
a week, The position of the wounds was chosen with a 
view to resting the right stump in a boot, the left knee on 
a wooden leg. On the right side it was performed through 
partially diseased tissue, in order to retain the skin of the 
ankle, which is usually in coolies very tough. The fact that 
this wound trenching so closely upon absolutely gangrenous 
tissue did not become putrid even when the otber stump 
did, is a testimony to the efficacy of the antiseptic measures 
omer. Recent extensive experience in a hospital 
specially calculated to breed bacteria leads me to value 
iodoform very highly, even when so sparingly employed that 
only an ounce would be used in the whole treatment of a 
dozen major cases, or ten grains to each dressing of an 
amputation wound. The amputation on the left side was 
by lateral flaps in order not to go higher up, which a long 
anterior flap would have necessitated. When the front 
angle of the wound is near the fibula, a very neat stump, 
not specially liable to injury, results, I have operated in 
three or four cases thus, always satisfactorily. This is, I 
believe, the first case in Kashmir where amputation of both 
legs has been followed by recovery. 





Medical Societies, 


OBSTETRICAL SOCIETY OF LONDON. 

A MEETING of this Society was held on Wednesday, June 
4th, Dr. Gervis, President, in the chair. 

The following specimens were shown :—Prolapsed Uterus 
removed with a fatal result, by Dr. Malins ; Ovarian Cyst 
which ruptured into the abdominal cavity, the fluid being 
afterwards partially discharged through an ulcerated 
umbilical hernia, by Dr. Walter of Manchester; Meyer's 
Dilators for any cavity, by Dr. Aveling; a specimen of 
Spondylolisthesis, by Dr. Graily Hewitt and Mr. Shattock ; 
a drawing of Chronic Papillary Inflammation of the Vulva, by 
Dr. Priestley; an Ovary showing commencing Cystic 
Disease, by Dr, Barnes; Fundus Uteri removed for in- 
version of four years’ duration, by Dr. Mansell-Moullin ; 
Placenta from a case of triplets, by Dr. Horrocks; Ayres’ 
Electric Speculum, by Dr. Heywood Smith. 

Spontaneous Absorption and Recovery after Pulmonary 
Thrombosis, by Dr. W. S. PLAYFAIR.—In this paper the 
author records a case of serious illness and recovery follow- 
ing a protracted and difficult labour. He analyses the 
symptoms and attempts to show that they could only be 
explained on the hypothesis of a thrombosis deposited in the 
pulmonary artery becoming spontaneously absorbed. He 

ints out that the possibility of recovery under such con- 

itions has not been sufficiently recognised. A second case 
is also recorded in the paper.—Dr. BROADBENT had seen the 
second of Dr. Playfair’s cases; there were no cyte signs, 
but there were the following signs connected with the chest : 
one or two paroxysms of dyspnoea ; a peculiar murmur over 
the right auricle, followed by the signs of pulmonary em- 
bolism ; the auricular murmur was Selene by a systolic 
pulmonary murmur and obscuration of the pulmonary second 
sound. The left posterior tibial vein had been inflamed, and 
the right iliac vein afterwards became obstructed. Recovery 
was complete, except that the right leg was stiil swollen.— 
Dr. GALABIN thought that, in view of the facts of patho- 
logy, Dr. Playfair had in his earlier writings attributed too 
much to thrombosis. In the case stated by Dr. Broadbent 
he considered that the clot, first formed in the right auricle, 
had become detached and formed an embolus in the pul- 
monary artery.—Dr. BARNES referred to a former contribu- 
tion to the Obstetrical Transactions, showing that in many 
cases embolism followed thrombosis. He was sure he had 
seen cases recover from pulmonary embolism.—Dr. WILT- 
SHIRE had seen a case of recovery after puerperal pulmonary 
thrombosis. He agreed with Dr. Playfair’s diagnosis of the 
second case, but thought the first case was one of ulcerative 
endocarditis, —Dr. BROADBENT replied to Dr, Galabin that 
he did not think there had been embolism of the trunk 
of the pulmonary artery, but that the clot had extended 
into it from the auricle, and an embolus detached from it 
had settled in the left lung. An embolic clot, if free, would 
not lodge in the pulmonary artery. He thought clots were 
removed rather by disintegration than absorption.—Dr. 
PLAYFAIR, in reply, stated that many of the objections had 
already been answered elsewhere, that thrombosis occurred 
within a few days after delivery, embolism not till the lapse 
of two or three weeks, a period required for the softening 
and detachment of aclot. He did not believe that either 
case was due to ulcerative endocarditis, the murmur must 
continue as long as the clot remained. 

On Fetal Revolutions, by Dr. J. MATTHEWS DUNCAN.— 
The author regards revolutions (as distinct from rotations) as 
having been too much neglected in studying the mechanism 
of delivery. He shows the difficulty introduced by the 
peculiar curvature of the genital passages, which is nearer a 
parabola than a circle (circle of Carus). He shows that 
special mechanisms, as of the delivery of the head, extension, 
flexion, are imperfectly described and misunderstood, because 
not studied as parts of the change of fetal attitude neces- 
sitated by the revolution. Revolution generally involves 
extension of the whole foetal body. The various forms of 
revolution observed in different presentations and conditions 
of the foetus are then described.—The PRESIDENT expressed 
his approval of the paper.—Dr. GALABIN criticised the accu- 
racy of Dr, Duncan’s description on the principles of geometry, 
and objected to the foetus being likened to a viscous mass ; 
although it was plastic to some extent, it came mechanically 
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under the head of rigid bodies. Version illustrated this.— 
Dr. CHAMPNEYS pointed out the importance of accurate 
knowledge of mechanics in practice—for instance, in the 
delivery of the head. The head is born by a movement of 
extension with advance. If the advance is forgotten and 
extension artificially produced, the larger fronto-occipital 
instead of the smaller suboccipito-frontal circumference dis- 
tends the vulva and the perineum is unduly stretched. He 
was convinced that laceration often occurred from this 
cause. The words revolution and rotation were familiar to 
all, and were most useful for teaching purposes; a wheel 
rotates round its axle-tree, the moon revolves round the 
earth and also rotates. Viscosity could hardly be denied in 
the face of the various forms of expression of more mobile 
parts or their retardation, and the fetus could not, there- 
fore, be regarded simply as a series of rigid levers.—Dr. 
M. DUNCAN, in reply, endorsed Dr. Champneys’ remarks, 
and stated that the movement as described in the paper had 
been so described by all previous good observers, and that his 
descriptions were not innovations, as Dr, Galabin implied. 





EPIDEMIOLOGICAL SOCIETY. 


A MEETING of this Society was held on Jane 11th, Dr. 
Buchanan, F.R.S., in the chair. 

A paper entitled ‘‘ Some Observations on the Etiology of 
Diphtheria” was read by Dr. H. FRANKLIN PARSONS, of 
which the following is an abstract. The author sought to 
bring together the principal known facts concerning the 
causation of diphtheria, with some of the hypotheses which 
have been propounded towards the solution of this hitherto 
unsolved problem, supplementing them by afew observations 
of his own. Diphtheria, though the name is modern, has 
been known from early times. Until the middle of the 
present century it had, however, for nearly 100 years been 
met with in this country only in the form of sporadic cases 
and limited outbreaks. Appearing in several parts of the 
country in 1855, the disease rapidly increased until in 1859 
it caused a mortality of 53 per 100,000; the death-rate then 
declined, with the exception of a second lesser rise in 1863, 
to 12 per 100,000 in 1867, abont which figure it has kept 
constant ever since, latterly showing a tendency to rise. 
A diagram was shown in which the curve of the death- 
rate from diphtheria during the past thirty years was 
shown and compared with those from scarlet fever and 
**fever,” both of which, exhibiting large fluctuations 
in the first half of the period, had steadily declined in the 
second half, doubtless owing to the operation of the Public 
Health Acts and the growth of public opinion as to the im- 
portance of preventive precautions. The Registrar-General’s 
remarks were quoted as to the probably large number of 
deaths from diphtheria which are returned under the head- 
ings of “croup” and ‘“‘quinsy.” The mortality from diph- 
theria, like that from scarlet fever, is greatest in the fourth 
quarter of the year, and between the ages of one and five ; 
but, unlike scarlet fever, it is more fatal to females than to 
males, and in rural districts than in towns. These points 
were illustrated by tables. Of the modes in which diph- 
theria may be supposed to originate, infection from a previous 
case is perhaps the only one which is certainly established. 
Examples taken from the autior’s experience were adduced. 
The susceptibility to the disease varies greatly among dif- 
ferent people, often being great in particular families. The 
disease is infectious in an early stage, before its characters 
are pronounced, and also after apparent recovery. The 
infection also attaches itself with persistence to houses, 
and may be conveyed by persons living in an infected air 
who have not themselves suffered from the disease. The 
attendance of children at school is a frequent channel by 
which the disease is spread, and there is reason to believe 
that it may be propagated from cases of sore-throat of a 
mild character, such as frequently are prevalent at the time 
of diphtheria outbreaks, but which do not themselves present 
the typical features of the disease. The infectious nature 
of the disease is also shown by the good effects which have 
followed well-considered and carefully executed measures of 
isolation and disinfection. Cases were quoted showing the 
length of the incubation period to be from two to five days. 
The hypotheses of the conveyance of the infection by the 
wind aud by milk were touched upon. Granting the in- 


fectious nature of diphtheria, and the difficulties in the way | that any single life could have kaown them all 


of tracking it, arising from latent cases, {:., it must still be 





admitted that outbreaks are frequently met with which 
cannot be traced to an antecedent case—more so than with 
small-pox or scarlet fever; and hence it is probable that the 
disease may arise de novo, Diphtheria and scarlet fever are 
often closely associated, and the one disease has often 
appeared to have been contracted fromthe other. Instances 
from the author’s experience were given, and the nature of 
the connexion between the two diseases was discussed. The 
one disease is not protective against the other, nor is one 
attack of diphtheria protective against the other. Diph- 
theria, moreover, may arise as an intercurrent affection in 
the course of other diseases, as measles, enteric fever, and 
erysipelas. It would seem therefore that diphtheria should 
be classed in an intermediate position between the specific 
zymotics and the common local inflammatory diseases, like 
erysipelas and puerperal fever, which may arise otherwise 
than from specilic infection, but which propagate themselves 
readily by infection under appropriate conditions. It is 
known that diphtheria can be imparted to the lower 
animals; but are there diseases of the lower animals 
differing in appearance from diphtheria which may be 
capable of giviog rise to that disease in the human 
subject? This question, still unsolved, is of especial 
importance ia reference to milk, a number of outbreaks of 
diphtheria having been observed to follow the distribution 
of a particular supply of milk, though no opportunity of con- 
tamination with specificinfection could betraced. ‘' Garget,” 
suggested by Mr. Power in reporting on the Kilburn epi- 
demic in 1878, and foot and mouth disease were referred 
to. Many authorities consider diphtheria to occur most fre- 
quently on a wet, retentive soil; others that it occurs in- 
differently on soils of various nature. Some consider it to 
prefer low, damp situations ; others high, bleak, exposed sites. 
The author had not been ableto attribute influence to any par- 
ticular soil or situation, having met with the disease on clay, 
sand, limestoneand slate, on high chalk downs and in the fens. 
Can diphtheria be caused or propagated by insanitary condi- 
tions? Judging from statisticsit cannot, forthedeath-ratefrom 
the disease is higher in healthy rural districts than in the most 
unhealthy towns; nor has it fallen, as is the case in fever, 
in consequence of the sanitary amelioration of recent years. 
On the other hand, in practice it is often found that in- 
sanitary conditions are often present in houses in which 
diphtheria has broken out, and the author had an impression 
that insanitary conditions, such as the inhalation of Crain 
air and putrid efflavia, overcrowding and dampness, were 1i°* 
without influence upon the occurrence and course of the 
disease. The cause of the disease had at different times 
been sought for in various low vegetable organisms, as 
fungi, especially the ojdium albicans. More receatly Oertel 
and other German observers had found a micrococcus 
abundantly developed in the affected mucous membrane. 
It seemed probable that the immediate cause of the disease 
would ultimately be found to be some low organism which, 
while capable of passing its existence outside the human 
body and perhaps habitually doing so, could, nevertheless, 
under certain circumstances take on a parasitic habit and 
acquire toxic properties. In the discussion which followed 
Mr. Buchanan, Dr. Murray, Dr. Squire, Dr, Thorne Thorne, 
Dr. Pringle, and others took part. 


Hrbiclos and Hotices of Books, 








Memoirs of Life and Work. 
M.D., F.R.S., Physician Extraordinary to H.M. the 


By CHARLES J. B. WILLIAMS, 


Queen, &c. London: Smith, Elder, and Co, 1884, 
THE memoirs of any man who has been connected with the 
medical profession for nearly sixty-five years could not be 
altogether devoic of interest, but the memorials of one who 
has, in addition, been an energetic and eminent author, 
teacher, investigator, and physician must abound in 
incidents of social, scientific, and historical importance. 
From boyhood to old age Dr. C. J. B. Williams has had a 
distinguished career. When we contrast the conditions of 
social, political, and medical life sixty-four years ago, when 
Dr. Wiliams entered upon his medical studies at Edinburgh, 
with those under which we now live, it is difficult to conceive 
I: is strange 
to read the record of the recollections of one still living who 
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studied under John Thomson, Hope the chemist, Monro 
tertius, Barclay and Lizars in Edinburgh; Magendie, 
Dupuytren, Laennec, Broussais, Andral and Larry in Paris, 
Charles Bell, Shaw, Abernethy, Astley Cooper, Brodie, and 
Green, in London; and who began the study of medicine 
seventeen years before the U niversity of London was founded, 
and retired from the active practice of his profession oaly 
nine years ago. The mention of these names and events 
recalls all the changes, discoveries, inventions, and improve- 
ments that characterise modern medicine. 

Participator in most of the principal events affecting the 
medical profession for nearly sixty years, Dr. Williams has 
‘contributed largely to the advancement of the science and 
art of medicine and to the elevation of its practitioners. A 
glance at the headings of some chapters of the memoirs 
will suffice to show what Dr. Williams’ share has been : 
Chapter xv., “‘ Professorship of Medicine in University 
College.” Chapter xx., ‘‘R:form ino the College of Phy- 
sicians.” Chapter xxi., ‘‘ Foundation of the H »spital for 
Consumption.” Chapter xxv., ‘‘ Formation of the Patho- 
logical Society.” Chapter xxxi., ‘‘ New Sydenham Society.” 
Chapter xli., ‘‘TheClinical Society,” &c. In all these matters 
De. Williams took a leadiag part in additioa to his public 
and private duties as a teacher, author, and practising 
physician. 

The interest of these memoirs is manifold, being per- 
sonal, political, educational, literary, historical, ethical, 
and polemical. These varied interests will affect different 
readers differently. Speaking for ourselves, we prefer to 
regard Dr. Williams as a teacher, physician, and medical 
politician. The polemical parts might, with advantage, have 
been pruned. 

Oa the subject of lectures, for instance, Dr. Williams, after 
stating he never missed a clinical lecture as a student, says : 
** Mach has been said against teaching by lectures ; some de- 
clare that they learn better from their own reading than from 
any ex cathedré address. My experience is different. In 
the case of subjects admitting of demonstration, by experi- 
ments or by appeals to the senses, in drawings, blackboard 
illustrations, and such objective aids, it can hardly be dis- 
puted that lectures teach better than books. But even in 
more didactic topics I have always been able to learn more 
readily from a well-delivered lecture than from reading the 
same matter in a book. The liviag words of a clear speaker 
arrest the attention and command the thoughts more than 
the same words read in a book. I found lectures useful, not 
oaly in the amount of information which they conveyed, but 
also as a mental exercise, suggestive of thoughts beyond the 
words of the lecturer, and not always in accordance with 
them. I was, therefore, more assiduous than most stadents 
in attendance on lectures, even beyond those prescribed in 
the usual curriculum” (p. 12). 

Many other iustractive passages might be quoted on edu- 
cational matters, and it is impossible to read Dr. Williams's 
remarks on reform at the College of Physicians without 
feeling that a great medical politician was lost in the suc- 
cessful physician. 





The Action of Saline Cathartics. By MATTHEW Hay, 
M.D. With Woodcuts and Lithograph. Edinburgh : 
Maclachlan and Stewart. London: Simpkin, Marshall, 
and Co, 1884. 

THIs memoir was originally presented to the Medical 
Faculty of the University of Ejinburgh as a graduation 
thesis for the Doctorate, and gained for its author a 
gold medal and also the Goodsir Memorial Prize. It 
was subsequently published, with a few alterations and 
additions, in Vols. XVI. and XVIL. of the Journal of 
Anatomy and Physiology, and the present publication is a 
verbatim reprint from that journal. It is needless for us to 
say anything concerning the merits of this proluction. It 





deserves to be read by every member of our profession. A 
very important item in the work is the admirable summary 
of the results of the author’s investigation ; this consists of a 
series of thirty-nine propositions or articles. We may indi- 
cate some of the more important conclusions :—A saline 
purgative always excites more or less secretion from the 
alimentary canal, depending on the amount of the salt and 
the strength of its solution, and varying with the nature of 
the salt. The low diffusibility of the salt impedes the 
absorption of the secreted fluid. Between stimulated 
secretion on the one hand and impeded absorption on the 
other, there is an accumulation of flaid in the canal. 
Pargation will not ensue if water be withheld from the 
diet for one or two days previous to the administration 
of the salt in a concentrated form. The absence of purga- 
tion is not due to the want of water in the alimentary 
canal, but to its deficiency in the blood. The salt is absorbed 
with extreme slowness by the stomach of the cat. The 
secretion excited in the intestines is probably a true succus 
entericus, resembling the secretion obtained by Moreau after 
division of the mesenteric nerves. When the salt is admi- 
nistered in the usual manner, it appears, in the case of the 
sulphate of magnesia and sulphate of soda, to become split 
up in the small intestine, the acid being more rapidly absorbed 
than the base. A portion of the absorbed acid shortly after- 
wards returns to the intestines. The salt does not purge 
when injected into the blood, and excites no intestinal 
secretion ; nor does it purge when injected subcutaneously, 
unless in virtue of its causing local irritation of the abdominal 
subcutaneous tissue, which acts reflexly on the intestines, 
dilating their bloodvessels, and perhaps stimulatiog their 
muscular movements. The sulphate of soda exhibits no 
poisonous action when injected into the circulation. The 
sulphate of magnesia is, on the other hand, powerfully toxic 
when so injected, paralysing first the respiration, and after- 
wards the heart, and abolishing sensation or paralysing the 
sensori-motor reflex centres. Both salts administered in the 
usual manner produce a gradual bat well-marked increase 
in the tension of the pulse. The salt reduces the absolute 
amount of heat in the body, though it has no marked specific 
action in lowering the internal temperature. 





Good Remedies out of Fashion. By CHARLES J. HARE, M.D., 
F.R.C.P. 


Tus brief address commends itself as a well-timed and 
stropog appeal to the medical profession not to desert 
certain remedies which in the past have yielded valuable 
results in the treatment of disease. It is urged that 
the pendulum has swung too far in the opposite direc- 
tion, There can be no doubt that bleeding, emetics, and 
free purgation are resorted to but rarely nowadays ; and the 
question arises whether a more freq ueat trial of such remedies 
in appropriate cases would not be of benefit both to the 
patient and the doctor—to the former by a more rapid re- 
storation to health, or it may be relief from impending 
danger, and to the latter by enlarging his views as to the 
scientific methods of dealing with ‘‘debility.” We can 
heartily recommend all our medical readers to peruse this 
excellent address, which is couched in plain language of 
scientific moderation. 








THe SMALL-Pox Camp AT DARENTH.—The sanitary 
authority at Dartford has made representations to the Local 
Government Board to the effect that the arrangements of the 
Metropolitan Asylums Board for the conduct and manage- 
ment of their camp for smal!-pox patients at Darenth are so 
defective as to render the camp a source of danger to the 
locality. As the treatment of so many patients at this camp 
has been undertaken by the managers with tbe consent of 
the Local Government Board, it is believed that an inquiry 
into the allegations will be instituted. 
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LONDON: SATURDAY, JUNE 28, 1884. 


ON Thursday next the election will take place of five 
members of the Counc. of the Royal College of Surgeons of 
England. Seldom, if ever, have there been so many 
vacancies or so many candidates ; never before has an elec- 
tion had so much significance, and yet the prospect seems to 
excite but little general interest. We say ‘‘seems,” because in 
reality most of the Fellows who are likely to vote are deeply 
moved and sternly in earnest. A distinct issue has been 
raised, and there can be no contentment or peace till this 
issue is settled in accordance with the principles of right 
and liberty. Over two hundred of the Fellows have pledged 
themselves to an opinion that all the members of the body 
corporate should be invested with a larger share in the 
management of the College, while a majority of the Council 
has expressed an equally deliberate opinion to the effect 
that it is not desirable to disturb the existing order of things 
under which the entire government and management of the 
College are left to the unfettered will of twenty-four members 
of the Corporation. Thus the matter stands; on the one 
side is a majority of eighteen thousand members of the body 
corporate, and on the other a majority of four-and-twenty 
members. The ultimate result is certain, but the Fellows 
may do much to expedite its attainment by electing to the 
Council those who are not only in favour of Collegiate reform, 
but may be depended upon to retain the courage of their 
convictions within the Council. Strength of character is 
therefore a greater desideratum in a candidate than a pro- 
fusion of pledges, for it cannot be forgotten that some of 
those who afterwards became the most conspicuous obstruc- 
tives in the Council were, previous to their election, notorious 
for the extremely sweeping and even extravagant character 
of their notions of reform. Indeed it has happened to many 
members of the Council to find it convenient or agreeable to 
renounce their pre-electoral political creed. 

At present it is only possible for the Fellows to protect 
themselves against this form of apostasy by voting for 
those candidates only whose stability of character has been 
tested, and who have shown that they possess that moral 
strength which can resist the lulling influence of the charms 
of office. Many of the candidates for the ensuing election 
are certainly proof against such allurements, and are not 
likely to have their heads turned by a little brief authority. 
For instance, the bold stand which Mr. OLIVER PEMBERTON 
made some years ago against the admission of hom@opathists 
into the Birmingham Institute stamped him as a man of 
strong convictions and singular courage. Some of the other 
candidates have also given proofs of a zealous public spirit. 
It is to such as these that the Fellows and Members alike 
must look for the faithfal fulfilment of the programme 
of enfranchisement and reform. There are, as we have 
previously announced, nine candidates for the five vacancies. 
{n the order of their seniority of Fellows they are as follow : 
Mr. RICHARD BARWELL, 1853 ; Mr. WILLIAM ALLINGHAM, 
1857; Mr. GeoRGE Lawson, 1857; Mr. T. Smrru, 1858 ; 








Mr. BERKELEY HILL, 1859; Mr. A. DurHAM, 1860; Mr. 
F, J. GANT, 1861 ; Mr. GorGE COWELL, 1867 ; Mr. OLIVER 
PEMBERTON, 1878, All have declared themselves more or less 
explicitly in favour of some reasonable reforms. It is for the 
Fellows to select those whom they believe will most faithfully 
and consistently endeavour to realise these good intentions. 


—— 
> 


FAITHFUL to its promises, the Government put the 
Medical Act Amendment Bill down for second reading at 
the morning sitting on Tuesday last. Mr. MUNDELLA 
moved the second reading in a powerful speech, in which he 
clearly set forth the objects of the measure; and he was 
supported by Sir Lyon PLAYFAIR, who gave his hearty 
support to the scheme of the Government, Such support 
has an especial value; for not only must the personal 
opinion of Sir LYON PLAYFAIR on such a subject have great 
weight in the House of Commons, but he is also recognised 
as expressing the views of the Scotch universities. The 
debate was continued by Colonel Kinc-HARMAN, Mr. 
Bryce, Mr, Grsson, and Mr. J. CAMPBELL ; and eventually 
the Bill was talked out by Mr. Gray, who appeared to take 
this step in the interest of the Irish apothecaries. 

Although we should prefer to have been able to report 
the second reading of the measure, we cannot express 
disappointment at the present position of affairs; the 
discussion showed that the Bill is considered by nearly 
all parties as a necessary and first settlement of the 
question, and we may be sure that the (Government 
will urge on the measure with all possible speed. The 
debate on the second reading we may consider as virtually 
over, and the issue of the vote upon it we wait with the 
utmost confidence. But although we may confidently anti 
cipate the second reading of the Bill, it is clear that an 
attempt will be made to introduce an important alteration 
in it:in Committee. If passed as at present drafted, every 
student will have to pass an examination in medicine, sur- 
gery, and midwifery conducted by the Divisional Board 
before he is entitled to be placed on the Register and 
to practise. It will be proposed that graduates of the 
Scotch universitiesJand other bodies granting ‘higher 
degrees” shall be exempted from this minimum examina- 
tion, and in place of it the Divisional Boards will be 
authorised to send assessors to such examining bodies 
to ensure that the standard of examination is main- 
tained sufficiently high, We trust such amendments will 
not be pressed. We believe the Scotch universities, and 
similar bodies, will be wise in submitting their graduates to 
any reasonable State examination, the cost and the trouble 
of passing which will, to such men, be very slight. We 
believe that the English universities have not asked for any 
such privileges for their graduates, and. the advantage of 
having one single qualifying examination for each division 
of the kingdom is so enormous that it should not be sacri- 
ficed to matters of sentiment, or lightly waived in favour of 
schemes which are more complicated and afford less ground 
for assurance that the prime essential of a qualifying exami- 
nation is obtained. 

The Government deserves the hearty, thorough, and prac- 
tical support of the profession in thus pressing on this measure 
of reform. It will be nothing short of a di-aster should the 
end we so much desire not be reached now that it seems so 
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near at hand, and we trust that wise counsels will prevail 

and unite a!l those interested in the question in combining 

for the welfare of the profession and of the public. 
ne 

THE outbreak which is reported as having taken place at 
Toulon has acted as a serious reminder to Europe that for 
the next few months some recrudescence of last year’s 
cholera epidemic in Egypt is by no means an impossible 
occurrence. So far as we are able to learn, cases which were 
regarded as Asiatic cholera appeared in this southern city of 
France during the week ending Saturday last, the 2Ist inst., 
three deaths occurring in the same period. On the 22ad the 
disease was found to have extended; seven more deaths 
took place; the secrecy which had been observed by the 
municipality as to the circumstances of the outbreak came 
to an end; a panic ensued; the Lycée was broken up; and 
thousands fled from the city. The Consultative Committee 
of Hygiene of France met in Paris, Drs. BROUARDEL and 
PrRovsT were despatched to Toulon, and they, together with 
Dr. FAUVEL, now concur in the opinion that the disease is a 
local and sporadic cholera and not cholera of the Asiatic 
type. Since then the severity of the disease would appear 
to have somewhat abated, although fresh deaths are occurring 
daily. 

Assuming that a severe choleraic affection may be brought 
about as the result of gross insanitary conditions, Toulon is 
a town that should not long escape; and this is one reason 
for regarding the disease as of the sporadic type. But, given 
importation of the Asiatic disease, Toulon is also a town 
where genuine cholera would find plenty of material to favour 
its development and spread. There is as yet no clear history 
of importation. The vessels that have arrived from the East 
with troops from Tonkin, and from other parts of the world, 
were at first stated to have all exhibited clean bills of health; 
but since then come rumours which tend to show that im- 
portation of true cholera is by no means improbable, and 
both the extent and fatality of the epidemic go to indicate 
a graver malady than the sporadic disease. 

The remedial measures proposed both in France and other 
European countries deserve some comment. In France 
certain measures of cleansing and disinfection have already 
been inaugurated in towns and localities where infection 
may be expected to lurk ; but there, as elsewhere, quaran- 
tine measures have once more come to the fore. The true 
value of such measures has rarely been more strikingly 
shown than by the experience of the past fortnight in France, 
a country so much enamoured of sanitary cordons and their 
like. For quarantine to have a chance of that success which 
France has so persistently claimed for it, the earliest possible 
information concerning the infectious disease to be dealt 
with must be forthcoming, and then the most stringent steps 
must be taken to keép the infection within strictly confined 
limits. How these ends were sought to be attained in con- 
nexion with the Toulon outbreak is highly instructive. The 
Toulon authorities, with the connivance of the central 
authority in Paris, begin by keeping the matter a profound 
secret, and continue to do so until the epidemic has spread 
to such an extent as to cause a panic, When the disease 
appears in the Lycée the students are sent home, and are 
thus scattered over the surface of the country; and the 
public, getting at the facts, escape from the city in their 





thousands. If it had been sought to devise a scheme by 
which true cholera could most efficiently be spread all over 
France and Europe, the practice adopted would most 
certainly have been the one most likely to fulfil the require- 
ment; and this notwithstanding the almost incredible action 
which it is reported has since been decided upon by the 
Minister of the Interior—namely, that of trying to trace the 
terror-stricken inhabitants by calling for a return of the 
railway tickets issued from Toulon. 

In this country the official memoranda issued last year, 
and the special legislation as to the isolation of the sick, all 
remain in force. The determination of our Government and 
their medical adviser to trust to detailed inspection and to 
isolation led last autumn to a large amount of valuable 
sanitary work, which will stand us in good stead now, and 
which may with advantage be renewed. Had the English 
public been told that quarantine measures were to protect 
them against cholera, many permanent and temporary 
sanitary works which have been carried out would 
never have been adopted; and if dirty towns and cities 
were not quieted by the same fallacious promise abroad, 
sanitary improvements which can now hardly be re- 
garded as within measurable distance of fulfilment would 
before this have been carried into effect. 


2 
e 


AMONG all the varied forms of disease excited by the 
intemperate use of alcohol, none are more worthy of study 
and definition than those which are apparently due to 
changes in the central nervous system. To Dr. WILKS the 
credit is due of being among the first, in this country at 
least, to draw attention to the frequency with which the 
condition which he termed “alcoholic paraplegia” occurs in 
inebriates; but some years before MAGNUS Huss had 
written on the same subject. M. Féré, reviewing the 
subject lately (Progrés Médical, June 14th), states that 
CHARCOT’S observations concur with those of WILKs and 
LOCKHART CLARKE as to the greater frequency of the affec- 
tion among women, and the association in them of the paretic 
symptoms with paroxysmal lancinating pains and other 
disorders of sensation, particularly in the feet, CHARCOT 
pointing out the analogy between these symptoms and those 
of locomotor ataxy. Similar painful phenomena are also to 
be met with, according to Fert and others, occasionally in 
diabetics. Fért jastly says that hitherto the nosology 
of alcoholic paralysis has been wanting in ciearness, but 
lately LANCEREAUX has described the features of the 
condition with accuracy, and we may also mention Dr. 

O.DBENT’S recent paper at the Royal Medical and 
Chirurgical Society and Dr. Buzzarp’s writings on the 
subject. LANCEREAUX draws attention to the symmetry 
of the motor disorder and to the antecedent hyperwsthesia, 
followed by anesthesia. These sensory disorders, in- 
cluding especially the neuralgic symptoms, were described 
by LeupeT of Rouen as long since as 1867, and the 
negative results obtained by him in a microscopical 
examination of the spinal cord in a case of alcoholic 
paralysis have been confirmed by LANCEREAUX and 
BROADBENT. It is indeed remarkable that a condition 
clinically so well characterised should yield no evidence of 
structural change in the nerve centre. In a lecture lately 
given on this subject by CHARCOT, two female patients 
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were exhibited, presenting the symptoms of alcoholic 
paralysis in varied extent. In both cases there was some 
paralysis of the extensors of all the limbs, causing wrist- 
drop and a condition of equino-valgus, with abolition of the 
tendon-reflexes. There was, moreover, an cedematous con- 
dition of the lower limbs, with bluish-red discolouration, 
attributed to vaso-motor paralysis. 

Féré thus sums up the clinical facts: alcoholic paralysis 
is generally preceded by sensory disorder, hyperssthetic or 
neuralgic, followed by anzsthesia; it is characterised by a 
powerlessness, usually involving symmetrically the four 
limbs, where it nearly exclusively attacks the extensor 
muscles, whilst the face seems always unaffected. He 
describes it as a flaccid (flasyue) paralysis, with abolition of 
the tendon reflexes, and liable to be associated with vaso- 
motor and trophic derangements. Many authors, he says, 
doubt the curability of this condition; but CHARCOT 
mentions a case which by abstinence and hydro-therapeutic 
measures, was cured of a paralysis that had lasted for three 
months; a relapse following, however, on a return to old 
habits. Another case was that of a lady who was cured of her 
paralysis, but died some months afterwards from phthisis, He 
points out that the absence of a definite history of indulgence 
in alcohol, owing to the reticence of the patient—a reticence 
more common in women than in men- -may require the 
observer to rely solely on the clinical indications, quite 
apart from the history of the case ; particularly as in some 
chronic inebriates there is a true amnesia established, 
whereby not only the memory of their self-indulgence, but 
of other circumstances, is obliterated. As to why women 
are more often attacked than men, he suggests that it is 
because the predominance of the nervous temperament—the 
neuropathic diathesis—is more marked in the former. 

We have preferred here to follow somewhat closely the 
sketch thus given by Fire, but our readers have already 
learnt much of the subject in the paper by Dr. BROADBENT, 
and the remarks by Drs. WILKS and Buzzarp which 
ensued (see THE LANCET, Feb. 16th, 1884). In one of 
Dr. BROADBENT’S cases, the nerve symptoms ran an 
acute and rapidly fatal course ; but from other cases that 
were mentioned recovery on discontinuing the habit appears 
to be far more usual than Féré is cognisant of. 


Annotations, 


“Ne quid nimis.” 








ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


On Tuesday last a meeting of the committee of this 
Association was held, under the presidency of Mr. Pol- 
jock. A letter was read from the honorary secretary of 
the older Association of Fellows, stating that he did not 
consider his Society formally defunct. It was therefore 
cesolved to ask the members of that Association to join 
the new body. A subcommittee was appointed to draw 
up a report of a general scheme of collegiate reform to 
be submitted to a special meeting of the committee. When 
a common plan has been agreed upon by the committee, it 
will be submitted to a special meeting of the Association for 
consideration, A letter was read from the secretary of the 
Association of Members inviting the co-operation of the 





Fellows. It was resolved to send a reply, stating that a 
subcommittee had been appointed to draw up a scheme of 
reform, and that when this scheme had been adopted it 
would be forwarded to the Association of Members. Mean- 
while this body was invited to give a general outline of its 
views. 


CHOLERA AND SANITARY NEGLECT AT 
TOULON. 


THE outbreak of cholera at Toulon will surprise no one 
who is at all acquainted with the barbaric condition, so far 
as sanitation is concerned, of this, the French Portsmouth, 
When the cholera last visited France this town suffered 
most severely, but the warning was of no avail. We 
have been informed, on credible authority, that the death 
register if examined will reveal a surprising number of 
fatal cases of typhoid fever among strangers visiting the 
town, while among the native population this fever is 
of comparatively rare occurrence. The latter, it is main- 
tained, must be inoculated by the foul atmosphere if 
it fails to kill during infancy; but friends and visitors 
coming from more wholesome districts at once fall victims 
to this fever if they are imprudent enough to remain a 
little while at Toulon. Military experience confirms 
this theory, and we called attention to the fact three 
years ago. In our issue of March 26th, 1881, we related that 
Dr. Galliott, of the Marines, had received a gold medal 
from the French Government for an essay on typhoid 
fever at Toulon. The facts revealed, however, were of so 
alarming a nature that the Government absolutely refused 
to communicate to anyone the contents of this report ; and, 
while awarding the gold medal to Dr. Galliott, enjoined 
upon him the strictest secrecy. In spite of this injunction, 
the main points were ascertained, from which it appeared 
that at the barracks of the Mourillon, holding some two 
thousand soldiers, about a thousand cases of illness had 
oceurred in the course of twelve months. Of these half 
were fully developed cases of typhoid fever, while the others, 
though more doubtful, were also for the most part clearly 
attributable to bad hygiene. The volunteers for one year’s 
service, being younger men, were the principal victims; 
and, with the soldiers as with the civil population, those 
who had come from distant and healthy districts were the 
chief sufferers, while the natives of Toulon escaped. Now, 
the barracks of the Mourillon are only inhabited by old and 
inured soldiers; the younger men are sent to the fortresses 
on the surrounding mountains and islands. Still nothing 
has been done to improve the general sanitary condition 
of the town. The public has a just cause of complaint, for 
the authorities, having suppressed information, have rendered 
themselves alone responsible. In their own interests they 
should have taken measures in time, instead of allowing 
Toulon to become a menace to the health of Europe. 


BISKRA BUTTON. 


EXPERIMENTAL inoculations on rabbits with liquid taken 
from a man suffering from biskra button have been per- 
formed by M. Duclaux. In the first series of experiments 
rabbits were simply inoculated with some of the liquid, 
with the result of producing an inflammation of the skin 
which strikingly resembled the disease as it is seen in man, 
In a second and third series M. Duclaux has isolated the 
microbe from the liquid of the biskra button by cultivation 
in a neutralised veal broth. This cultivation fluid was then 
injected into the veins or under the skin of rabbits. Results 
varying according to the age of the cultivation fluid have 
been obtained. Injections made under the skin with bouillon 
of recent culture (twenty-four hours to three days) set up a 
widespread gangrene of the skin; with bouillon kept ten 
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days, a more circumscribed sloughing ; with bouillon still 
older (twenty-five to thirty days), a small abscess; and, 
finally, with fluid kept for two months the result was purely 
negative. On intravenous iojection of fluid kept twenty- 
four hours to three days death followed. At the autopsy, 
signs of pericarditis, haemorrhagic pleurisy, and pulmonary 
apoplexy were discovered ; microbes were also detected in 
the blood and urine. On the injection of bouillon ten days 
old death ensued, but less rapidly (four to six days). Post- 
mortem examination revealed pericarditis and slight pleurisy, 
as well as abscesses in the liver and kidneys. Microbes were 
found in the urine, but not in the blood. Bouillon cultivated 
for twenty-five to thirty days and injected into the veins was 
not followed by any phenomena for some days, but at the 
end of this period paraplegia supervened and proved fatal. 
Examination after death showed signs of meniogitis, some- 
times of hemorrhagic nature, together with abscesses of the 
vertebre. No micro-organisms were seen in the blood. 
After two months the intravenous injections produced no 
effects. A curious result was, however, obtained, when a 
bouillon of harmless culture served to inoculate a fresh veal 
broth ; in this case the recent culture during the first three 
days proved to be extremely virulent; but the virulence 
gradaally diminished, as with the first generation. Experi- 
ments with a view to determine whethcr the more severe 
disease can be prevented by inoculation with the attenuated 
virus have not yet been made. 





THE HOSPITAL SHIP “CASTALIA.” 


THE Castalia now forms part of the floating small-pox 
hospital at Long Reach, together with the A¢/as and the 
Endymion, and was officially inspected by the members of 
the Metropolitan Asylums Board on Saturday last. There is 
little trace of the original Castalia discoverable in the pre- 
sent structure, whose strange appearance is faithfully repre- 
sented in a model at the Health Exhibition. Upon the deck, 
which rests upon the twin hulls, has been erected a two- 
storey hospital of wood and iron, painted white both without 
and within. There are five wards upon each floor, the lower 
series being separated from each other only by partitions 
with folding doors at each end, while the upper wards are 
atranged obliquely, en échelon, with open spaces intervening, 
and are connected together only by covered passages, The 
wards upon the lower floor vary in area from 16380 to 2160 
square feet, but have a uniform height of eight feet, and a 
total capacity of 74,464 cubic feet. The upper wards range 
from 1080 to 1407 square feet in area; they have pitched 
roo’s, with an average height of nearly fourteen feet, 
and their total capacity is 83,427 cubic feet. Pipes 
heated by steam pass round each ward, and serve also 
to warm the fresh air admitted by special inlets, which 
can be regulated at will. Two extraction shafts termi- 
nat3d by Boyle’s cowls are provided for each ward. An 
artificial current can be produced in each shaft, if required, 


by means of an air blast derived from a central fan. Dr. | 


Bridges’ experiments show that the air in the wards is 
changed twelve times per hour, Each floor has closets and 
baths at both ends of the series of wards. There are also 
reception and isolation rooms, Fresh water is supplied by 
means of pipes from the shore. The upper wards are very 
light, airy, and cheerful. The reason for limiting the height 
of the lower wards to eight feet does not appear, and they 
would have gained greatly by additional space being allowed 
in this direction. Not only are they larger than the upper 
wards, and apparently intended to accommodate many more 
patients, but their compact arrangement does not admit of 
any side lights such as exist in the detached wards upon the 
upper floor. The three vessels are moored in line a little 
below Parfleet, but near to the Kentish shore, where a wharf 











is being constructed. The Castalia is designed to receive 
200 patients, and the Atlas accommodates the same number. 
Male patients will be taken to the former, females to thelatter, 
the Endymion being devoted to administrative purposes. 
The Asylums Board has under its control six small-pox 
hospitals in London, each with fifty beds. Itis proposed in 
future to reserve these for the severest cases, sending all others 
which can be removed without danger direct to the floating 
hospital at Long Reach. All convalescents are to be seut 
to the camp at Darenth, where 1000 can be accommodated. 
On receipt of application for admission (by telegram from the 
relieving officer) at the central office in Norfolk-street, an 
order is telephoned to the nearest. of the three ambulance 
stations, and an ambulance is forthwith despatched for the 
patient. According as the case is certified as mild or 
severe, the ambulance takes the patient either direct to the 
wharf, whence the ambulance steamer carries him to the 
floating hospital, or to the nearest of the six land hospitals, 
there to stay until he is fit to be removed to Long Reach or 
Darenth, as the case may be. Wharves for the transfer of 
small-pox patients are provided at Rotherhithe and Poplar ; 
also one opposite the floating hospital, for access to the camp 
at Darenth ; and yet another wharf is to be provided at 
Falham. There are to be three ambulance steamers, of 
which one, the Red Cross, is already busily engaged. She 
can carry sixteen recumbent patients, or fifty mild or con 

valescent cases, sitting up. A medical man and two nurses 
travel with the steamer. Every requisite for comfort is 
provided on board, and the journey from Poplar to Long 
Reach, which takes about an hour and a half, is accomplished 
without the least discomfort or risk to the patients. 





HYSTERECTOMY AND NEPHRECTOMY. 


AT the meeting of the Society of Surgery of Paris held or 
the 4th inst,, under the presidency of M. Marc Sée, M. Boeckel 
of Strasburg reported a case of survivorship after total 
extirpation of the uterus for cancer, followed by nephrec- 
tomy. As the carcinomatous tamour did not exceed the 
limits of the uterus, and the patient insisted on being 
operated upon, M. Boeckel performed vaginal hysterectomy. 
The uterus was brought down without much difficulty, 
and after the anterior and posterior culs-de-sac had been 
detached, it became possible still further to lower the organ, 
and to place the ligatures on the broad ligaments. As one 
artery in the left ligament could not be tied, it became 
necessary to arrest the hemorrhage from it with forceps, 
which were left in situ. During the operation some coils of 
intestine protruded through the wound ; they were easily 
reduced, and did not reappear, although no sutures were 
introduced, After removing the uterus, M. Boeckel took 
away some degenerated ganglions from the base of the left 
ligament. The strictest antiseptic precautions were observed. 
The immediate results of the operation were excellent, the 
temperature did not rise perceptibly, and the hemostatic 
forceps were removed the second day ; but at the end of « 
few days urine exuded from the bottom of the wound in the 
vagina. On careful examination it became evident that the 
bladder was intact, but that a ureter had been wounded. 
The patient having recovered from this first operation, 
M. Boeckel proposed to relieve her of the dribbling urine by 
performing nephrectomy. The suggestion was accepted. 
The operation was successfal, and from the day of its per- 
formance the abnormal escape of urine ceased. At the end 
of twenty days the renal wound was completely cicatrised. 
The patient left the hospital, and during three months she 
enjoyed such good health that she thought herself definitely 
cured, But at the end of that time abdominal and lumbar 
pains reappeared, and the patient succumbed to recurrent 
disease, seven months after the first operation, The autopsy 
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demonstrated cancerous degeneration of the lumbar, iliac, 
and mesenteric ganglions of the posterior wall of the vagiaa, 
and of the ovary. The kidney was hypertrophied, and 
affected with amyloid nephritis. Le Progrés Médical, to 
which we are indebted for the report, adds that M. Verneuil 
thanked the operator for his good faith to the Society, in 
not reporting the remarkable result of the two operations 
immediately after their apparent success, but waiting to see 
if any real practical good had been attained. He proceeded 
to observe that many cases of cancer of the uterus live at 
least six months by appropriate treatment; but it is very 
questionable whether - ..2h good is gained by some of the 
heroic procedures of modern surgery, of which the results are 
only incompletely known. In the hands of French surgeons 
nephrectomy has not been a successful operation. Professor 
Le Fort is stated to have been the first amongst his 
countrymen to remove the kidney, but his patient did not 
recover. Quite recently the operation has been performed, 
for urinary fistula after incision for hydronephrosis, by Dr. 
A. Le Dantu, and: the wound had completely healed by the 
sixtiethday. A full account of this case will be found in the 
current number of the Archives Générales de Médecine. 


THE ASSEMBLY-HEADACHE. 


Tuis term should suffice to cover the various forms of 
‘* headache,” so called, which are apt to occar in assemblies, 
whether at theatres, exhibitions, picture galleries, or in 
crowds of any kind. It is the common belief that these 
affections are due to a vitiated atmosphere, and doubtless in 
many cases they are properly referred to this cause. Mean- 
while it is impossible to disguise the fact that nearly, if not 
quite, as many headaches are caused by the excitement of a 
concourse or by strain on some one or more of the special 
senses, as by a vitiated atmosphere. Like every other good 
idea, that of a ‘‘carbonised and deoxygenated atmosphere ” is 
capable of being exaggerated and distorted. We have not 
a word to say in apology for the neg!ect of ventilation. The 
worst features of this fault have not yet been brought fully 
to view and impressed on public attention, as the conditions 
require they should be. We are, however, fur the moment 
chiefly anxious to point out that there are other causes of 
‘* headache” besides the defect of oxygen or excess of carbonic 
acid in the atmosphere breathed at an assembly. We know, 
though it is not perhaps generally recognised, that head- 
aches are almost as commonly produced by crowding and 
** sights” in the open air as in close buildings. An assembly 
on Lord’s Cricket Ground, at Lillie Bridge or Hurlingham, 
or at one of Her Majesty’s Drawing Kooms—where draughts 
abound—may be as prolific of headaches as a crowded night 
at the opera, the first night of a new play at a popular 
theatre, or the private view at a picture gallery. In short, 
we must take into account the several disturbing and 
exciting causes of headache, such as nerve-excitation, either 
through one or more of the sense organs, as the eye or the 
ear, or both, by the so-called ‘‘ muscular sense,” or, more accu- 
rately, by the sensory nerves supplied to the muscles, by which 
their control and coiirdination are, to some extent, affected. 
No one can tax the nervous centres severely, by looking at 
pictures or any ‘“‘sight,” can listen long to music or 
elocution, can stand about, or walk, without setting up 
an amount of encephalic disturbance which can scarcely 
fail to produce headache, either frontal, bregmatic, occipital, 
or parietal. It would sometimes seem as if this were for- 
gotten in the eagerness of our denunciation of the admitted 
evils of defective ventilation. We venture to urge that some 
care should be bestowed on these matters, and that the 
eyes, the ears, and the muscles generally should be rested 
for a short time at least once or twice during every 
lengthened performance. There ought to be retiring reome 





for use at all assemblies, and in them the light should be 
shaded and silence prevail. A crowded corridor or “ refresh- 
meat room ” affords no relief; nor is it avy use to retire into 
a rattle of conversation. Relief should include rest in the 


case of all except the very robust, and even such persons 
would be the better for an occasional respite from excite- 
ment in the course of a long entertainment. Apart from the 
drawback of bad ventilation, our ‘‘ assemblies,” public and 
private, are generally too exhausting. 


DEATH DURING THE ADMINISTRATION OF 
BICHLORIDE OF METHYLENE. 


A MosT lamentable occurrence has taken place in the 
family of Dr. J. H. Hammond, a gentleman in Jarge practice 
and highly respected at Preston in Lancashire. Dr. 
Hammond was ion town with his wife and daughter ; the 
latter lady, aged twenty-three, had been married about 
three years to Capt. Jackson of the North Lancashire Regi- 
ment. She had consulted Dr. Aveling for some small 
uterine trouble, and that gentleman considered it advisable 
that she should undergo a slight operation. She had con. 
siderable dread of this procedure, and having known from 
early childhood Mr. Barwell, requested him as an intimate 
friend to be present. Accordingly last Tuesday everything 
was prepared, and Mr. Fenton Jones proceeded to administer 
the bichloride of methylene by Juoker’s method. In lees 
than three minutes, and when only about ten minims of the 
anesthetic had been used, the heart suddenly ceased to beat 
and respiration stopped. All possible means were employed 
to re-establish breathing and to stimulate the heart, but 
every effort was unavailing. It is almost superfluous 
to say that the action of the heart and lungs had pre- 
viously been ascertained to be normal, or to point out 
that the presence at the time of four skilful and experienced 
medical men, one of them the patient’s own father, must 
be taken as a guarantee that every device for the saving of 
life was employed. It is to be hoped that this consideration 
may somewhat mitigate the deep regret of her family and of 
her husband at the early and sudden demise of a most 
estimable and amiable lady. 


THE PUBLIC HEALTH IN SWITZERLAND. 


THE season is fast approaching when the health and 
sanitary condition of Switzerland will prove more than a 
general interest to thousands of Englishmen about to travel 
for health and recreation. The severe epidemics of typhoid 
fever that have recently prevailed in and around Geneva 
and Zurich having naturally attracted notice from time to 
time in Eoglish newspapers, the Swiss Federal authorities 
are excasably desirous that English visitors to Switzerland 
should not be deterred by any unfounded or exaggerated 
reports as to the present sanitary condition of the country. 
We have recently received a communication from the agent 
and consul-geveral for Switzerland in London, enclosing a 
copy of the official weekly return of mortality statistics for 
fifteen of the principal Swiss towns, and requesting a notice 
thereof, as conveying authoritative evidence of the present 
state of public health in Switzerland. So far as these large 
towns are concerned the remarkable epidemic of typhoid 
fever has been confined to Geneva and Zurich and their 
surroundiog suburbs. In Geneva the epidemic was most 
severe in March and April, aod caused 98 out of 395 deaths 
in the eight weeks ending May 3rd. We regret to observe, 
however, that 30 more deaths from this disease occurred in 
the six following weeks endiog June 14th, representing an 
annual death-rate of 3°7 per 1000 during that period, a 
m’rtality from this cause nearly twenty times greater than 
that prevailing in London during the same period. In 
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Zarich and its surroandiog communes the epidemic 
showed the greatest fatality duriog the four weeks ending 
May 24th, but neither in Zurich nor in Geneva do these 
statistics show that the prevalence of typhoid fever has 
‘‘now practically disappeared,” as 26 deaths from this 
cause were reported in the four weeks ending June I4th. 
Having regard to the importance of health reputation to 
Switzerland, as Europe's favourite holiday resort, it is worth 
consideration by the Federal authorities whether it would 
not be wise to publish a monthly bulletin of mortality 
statistics for the whole country, such as has now been 
published for some years by Spain. 


THE ETHICS OF THE SKIN. 


THE aboveis the title of a lecture recently delivered by Mr, 
Malcolm Morris at the Conference of the Health Exhibition. 
The lecture amounted to a free, but by no means uafair, de- 
nunciation of zstheticism as it is visible in the countenance. 
The skin of everyone is no doubt himself as onlookers know 
him, It mirrors his mind and gives definite expression to his 
movements; it tells a tale of his virtue or vice, his honesty 
or affectation. It suffers the vagaries of the wsthete, and 
declares itself against them. A‘stheticism has many aspects, 
none natural or wholly pleasing. Powder and paint, the 
languid melancholy of face and figure, the limp, atonic gait, 
are its outward manifestations; buat the evil is deeper. It 
consists in a flabbiness of character which corresponds with 
and shows through the dull exterior. It has a much earlier 
than medieval history. It has also curious adventitious 
attachments to good and profitable things —to learning, 
thought, religious principle, and self-denial ; but it is not 
the true offspring of these noble qualities. It is bred in an 
intermediate host, in an over-fervid enthusiasm, which, 


paralysed by itself, abides in the mere contemplation of 
great realities, or seeks for passive service in wanecessary 
penance ; or, if it apply itself to work, abounds in feverish, 


unstable, and ineffectual effort. This is the character of the 
model wsthete, the saint and artistic devotee of the middle 
ages, the origiaal of many a romantic idler in our own time. 
Obviously, it is best that this poor fashioa, with all its cob- 
webbed eccentricity, should go, and make room for the fresh- 
ness, parity, and free energy of a more natural social tone. 
Under that revival of unconscious truth ia taste we may 
expect to see expressed in skia, no less than in life, a type of 
civilisation as healthy and robust as it is refined. 


BARKING AND HOWLING DOGS. 


AFTER all that can be said in praise of dogs, and in 
apology for the barking, howling, and yelping of the curs, 
these ‘‘four-footed police,” as they are called, constitute 
an intolerable nuisance. To healthy folk the noise made 
by dogs and cats is irritating, but to the sick it is 
positively injurious. The ‘‘ caterwauliog” is not easily pre- 
ventable, though a little care would help to minimise this 
evil; but the barking and howling of dogs are altogether 
without excuse. When dogs make these noises, they do so 
because they are either needlessly exposed or neglected. 
Careless housekeepers go contentedly to bed, leaving their 
curs tied up in back-yards, areas, or in cellars, under con- 
ditions that provoke them to make the night hideous with 
their complainings. It ought to be a misdemeanor panish- 
able at law to create this nuisance, or to allowit to exist 
on any premises, No hardship could be entailed. We would 
very strongly urge that, in the interests of the sick, measures 
should be taken by legislative enactment to suppress an 
annoyance which not merely disturbs but may destroy. We 
have known cases in which the issue of a serious case of 
illness has been determined adversely by the irritation set up 
by the barking and howling of a neighbour’s neglected dog. 





OFFICIAL SMALL-POX CIRCULAR. 


In view of the present epidemic of small-pox in the 
metrepolis the Local Government Board have isssed a 
special memorandum to the guardians of metropolitan 
unions advising as to the steps which should be taken to 
promote vaccination and revaceination. As regards the 
action which can be taken by the vaccination officer, it is 
pointed out that efficiently vaccinated assistant officers 
should be appointed to make house-to-house inspections of 
their districts with a view to securing the vaccination of un- 
protected children and the revaccination of other persons, 
Sach officers are recommended to leave at each house either 
a copy of the National Health Society’s pamphlet on the 
subject, or some special memorandum which the guardians 
may themselves choose to prepare on the basis of the facts 
published in Dr. Buchanan's report for last year on the 
saving of infant life in the metropolis as the result of vacci- 
nation. It is also urged that information as to every case of 
small-pox should be communicated by relieving officers and 
others to the public vaccinator and to the medical officer of 
health for each district concerned. As regards the duties of 
public vacciaators and their deputies, special evening attend- 
ances for the vaccination of the working classes, and other 
special daily attendances, are advocated whenever really 
called for. The necessity of vaccinating inmates of houses 
actually infected at their own homes is pointed out, and 
district medical officers who are attending small-pox patients 
are reminded that in such cases they have, under the Vacci- 
nation Act, 1871, the same right to vaccinate and revaccinate 
at the public cost as public vaccinators. In many respects 
it is singularly unfortunate that there should be as many 
vaccination authorities in the metropolis as there are boards 
of guardians, and that anything like uniformity of action 
cannot, in so far as past experience goes, be auaticipated, 
Indeed, already some guardians are acting with energy in the 
directions indicated in this new memorandum, whereas 
other bodies in whose districts quite as much precaution is 
needed, are doing little or nothing in the way of exceptional 
work with a view to stay the progress of the epidemic. It is 
to be hoped that before long this subdivision of authority 
and responsibility will come to an end, and if Dr. Cameron’s 
forthcoming motion tends to hasten such a step, it will have 
well served its purpose. In the meantime the anticipated 
decrease in the intensity of the epidemic has not been 
realised, and during last week the fatal cases, the new 
admissions to hospital, and the total cases under treatment 
ail increased. On Saturday last as many as 1316 small-pox 
patients were under treatment in the hospitals of the Metro- 
politan Asylums Board, and 90 more were in the Highgate 
Hospital, 


MONTE CARLO AND CONSUMPTION, 


Ir is probable that the gambling den at Monte Carlo will 
shortly be reckoned among the sores of humanity which have 
been healed. Many reasons render its closure desirable ; not 
one, we believe, could be urged in favour of its maintenance, 
The card-player who is not also a gambler will continue to 
enjoy his favourite pursuit, as an exercise of skill, regardless 
of the fate of a gaming saloon. The nameless and number- 
less adventurers and cheats who fatten on the leisure and 
simplicity of wealthy seaside visitors will find their income 
straitened. Integrity will have one temptation less, and 
civilisation will have lost a scandal. Health will benefit, 
moreover. To tax one’s owa failures of skill with large sums 
of money, or to commit such sums to the mere chan:e of 
play or to the marketable probity of casual friends, must and 
does lead to much avoidable anxiety and passionate excite- 
ment. The wear and tear of such a life is itself a cause of 
disease. It is also a certain source of injury to some of our 
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own countrymen, who seek the Mediterranean coast on ac- 
count of phthisis already active. The spes phthisica leads all 
such to take an active part in the lighter amusements of the 
healthy, A place at the card-table requires no great physical 
effort, and accordingly one fiads them there. The fever of play 
adds its irritation to that of their malady, and the seats at 
which, perhaps, disease is languishing are stirred into morbid 
life again. What wonder that such invalids return home 
complaining of the climate of the Riviera! Monte Carlo 


and its neighbourhood are well suited for the treatment of 
their disease, but the atmosphere of gambling saloons is not 
wholesome even for the sound in body. 


STARCH IN CREAM. 


AT the Exeter Police-court, on the 17th inst., a dairyman 
was charged with haviog oa May 12th sold cream which had 
been adulterated. On the day following the purchase of the 
cream by the inspector under the Food and Drugs Act, 
Mr. Frank P. Perkins, public analyst for the city of Exeter, 
analysed it, and certified that it was adulterated with starch, 
which had been detected by the microscope and by chemical 
tests. After the lapse of a fortnight Mr. Perkins again 
analysed it, but could not obtain the reaction indicative of 
starch. He accounted for the altered result by the fact that 
the starch had changed in character in decomposition, and 
had passed into some other substance, possibly lactic acid. 
The summons was served on the 5th inst., and the defendant 
at once sent the third part of the cream left with him to 
Dr. Kedwood, public analyst for the county of Middlesex, 
who was called for the defence, and who stated that he had 
examined the cream for starch and had found none, and that 
he had also failed to find anything that starch could have 
been converted into by any change that might have taken 
place. As the result of his examination, he came to the 
conclasion that the sample consisted of genuine clotted 
cream of superior quality. The magistrates, after a con- 
sultation, stated that they did not consider the evidence 
sufficient for a conviction, and therefore decided to dismiss 
the case. 


REGISTRATION AND DEATH CERTIFICATES. 


A FORTNIGHT ago the town of Spennymoor was the scene 
of an indignation meeting, at which the conduct of certain 
medical men was called in question, apparently without any 
regard to the logic of facts. A man named Watson died of 
conflaent small-pox, and, his medical attendant beiog un- 
qualified, the body could not, for want of a legal certificate 
of death, be buried without a coroner’s inquest. The burial 
was delayed from this cause for three days, though an 
inquest might have been held on the case the day after 
death. The period of three days is not excessively long even 
in a case of infectious disease, though a shorter interval 
would no doubt have been preferable. It does not appear 
who is accountable for the delay. Obviously the coroner, if 
he had timely notice. It may very well be that in the cir- 
cumstances of unqualified attendance, such notice was not 
given at once. It is noteworthy that the popular discontent 
was not directed against the coroner, but against the 
registered practitioners and the system of death registra- 
tion. The dispute is, therefore, not an affair of individuals, 
but a question of law between Spennymoor and the State ; 
and the State is in the right. Nevertheless, there was much 
misdirected vituperation against the registered practitioners 
of the town, and as much lavish praise of their unregistered 
rivals, the coroner escaping remark. The wise control of 
jurisprudence was decried, and licence was exalted for the 
worship of every friend of freedom. It is not likely that, 
in our time, anyone who thinks candidly on the subject 
of death-registration will be inclined to doubt the neces- 





sity for it. Nor is it reasonable that such a one should 
contend that the law, in deciding who shall grant certifi- 
cates of death, ought not to prefer those whose general 
competency has been proved by suitable tests over those 
who, whatever their skill on special points may be, have 
failed so to qualify themselves for practice. There is no 
encroachment on individual freedom in all this. A patient 
may still at his discretion resort to the unqualified prac- 
titioner. He cannot, however, in that case complain of the 
inconvenience of a law which will not stultify itself by 
endorsing his act of confidence. It may be said that confluent 
small-pox requires no profound insight for its recognition. 
Trae, yet the principle of registration underlies all cases, 
and no such isolated exceptions can be allowed to weaken 
a comprehensive act of legislation. It is a pity that no such 
reflections occurred to the men of Spennymoor before they 
met for their unnecessary vindication of freedom. Otherwise 
the town might have been spared an agitation, well meant 
perhaps, but which added nothing to its reputation for 
‘ommon sense, 


MEDICAL HOME RULE IN BELFAST. 


OuR Irish brethren seem as difficult to please in matters 
medical as in things political. The best arranged and most 
carefally drawn up scheme for their information and enjoy- 
ment is abruptly thrust aside, if they have no proper share 
—that is to say, the begioning, middle, and end—in its 
organisation. The Executive of the British M «dical 
Association would seem to have forgotten this little national 
peculiarity, and for this sin of omission are being rudely 
chastened in a paper which will not, we are told, be read at 
the coming meeting, but which, being scattered broadcast 
among the profession, has perhaps secured even a wider 
publicity. The writer is rather too severe in describing the 
proceedings of the Association as being ‘ monopolised by 
persons of mediocre talent who would live and die in 
obscurity were it not for the annual opportuuaity the Asso- 
ciation affords them to air their crotchets and ventilate 
antiquated truisms as if they were enunciating modern 
discoveries.” No harder words than these have ever been 
thrown at the great British Association of Science itself, 
and a ‘‘ mere harmiess holiday picnic party”’ is exactly the 
phrase in which the Canadian meeting has already been 
libelled, But he must be going beyond his knowledge 
when he suggests that the meeting is not desired by the 
majority of the medical practitioners in Ulster, but has been 
got up by one or two crafty individaals, for the Jouraal of the 
Association only a fortnight ago spoke in anticipation of a ‘‘cor- 
diality of reception” and an ‘‘intellectual and social pleasure” 
of which nothing is apparently known by our anonymous 
author. It is even suggested that “ self-glorification and 
personal advantage” are at the bottom of the whole affair ; but 
as we have recently seen Dublin sparning a medical knight 
hood, we can hardly be expected to believe that Belfast is 
hangering for such vanities. Aad to tell us that the medical 
baronet prominently announced to take part in the meeting 
is “only a respectable family physician,” ‘‘an amiable gen- 
tleman,” and ‘‘a pleasant companion,” is absolute treason ; 
whilst the addition that his writings do not contain a ‘‘single 
new idea or a new suggestion” shows how little capable 
our author is of appreciating the work of our best men. We 
do not wonder, if he has seen the pamphlet, that he has de- 
clined the invitation. Even the president of the Section ia 
Surgery, although a native, does not please; and the pre- 
sident of the Obstetrical Section, as a ‘‘ Dublin” professor, 
is also objected to. The very diseases to be discussed are 
put under a ban, as being already too well known in the 
north of Ireland. How can we in London have gained any 
farther insight into phthisis and rheumatism than the Ulster 
practitioner, who has them always before him and whose 
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medical work largely consists in treating them? To such 
eriticisms can jealousy stoop. Home rule in Ulster is truly 
a wonderfal sight: no Eaglish presidents ; no Scotch chair- 
men of sections, even though they may have lived and 
practised in Ulster for many a long year; no absentee towns- 
man, even though his surgical experiences may have been 
gained over the whole Contiaent ; no Dablin professor, how- 
ever widely known his reputation ;—everyone must he of 
the true native growth and marked with the real Ulster 
brand. Only to think that this consideration did not strike 
the executive when they arranged for their first meeting in 
the north of Ireland ! 


NEW TEST FOR PEPTONES. 


SINCE some of the most delicate tests for albumen are 
rendered of doubtful value, because they also produce 
reactions with peptones, the recent announcement to the 
Acad of Sci of Philadelphia by Dr. N. Archer 
Randolph of a new test for peptones is of importance. It 
is said to be based on the fact that if acid nitrate of mercury, 
Millon’s reagent, be added to a cold aqueous solution of 
potassic iodide, a red precipitate of mercuric iodide always 
appears, If, however, either the peptones or biliary salts 
be present, the precipitate of nascent mercuric iodide assumes 
a yellow colour. In order to render the test sensitive to 
minute quantities of the substances in question, it is necessary 
to Limit the quantity of potassic iodide employed. To each 
five cubic centimetres of the suspected fluid, which must be 
cold, and either neutral or faintly acid, two drops of a 
saturated solution of the reageat should be added, thoroughly 
mixiog the whole. Now, if four or five drops of Milloa’s 
reagent bo added, and peptones or biliary salts be pres :nt, 
the yellow colour appears. The question as to the presence of 
biliary salts is easily eliminated. By this test Dr. Randolph 
is said to have been able to detect peptones in the pro- 
portion of 1 to 17,000 parts of water, 





THE HOUSING OF THE POOR IN NEW Y~ 


THE question of housing the poor in New York has been 
treated with so much energy in recent years that the example 
given on the other side of the Atlantic might be studied with 
advantage by those who are interested in the problem at home. 
An excellent opportunity is ailorded at the Health Exhibition 
for this purpose. Notice was not received in sufficient time 
to secure a general representation of American sanitary work, 
nevertheless, the editor of an American technical journal, 
the Sanitary Engineer, collected, in answer to a cable 
telegram received four days before sailing, plans from the 
New York Board of Health and other sources, which he has 
exhibited at his own expense. By this energetic act of 
patriotism we have now within easy access official documen's 
and plansillustrating what has been done in New York. There 
the difficulties were even greater than those that beset us 
ia London. What is known as the city lots are covered 
with the poorest tenements, The lots are situated back to 
back with streets 60 ft. wide. Each lot has 25 ft. of frontage 
and runs back a distance of 100ft. It was customary to 
build over 90 ft., so that the back yard was only 10 ft. wide. 
When we consider that the houses are five storeys high, with 
four tenements on each floor, it is easy to imagine the 
unwholesomeness of these huge dwellings thus crowded 
together. Interested persons succeeded, however, ia im- 
peding legislation on this subject till the year 1879, whea the 
oppo-ition was broken down. The Sanitary Engineer had 
offered a prize for the best plan which, while securiog light 
and air, would pay for investment on the usual city lot. The 
exhibition of mere than 200 plans excited exceptional 
interest ; committees were formed, and, in response to the 
efforts of devot d citizens, among who it is only right to 





record the names of Messrs, D. Willis, J. F. B. Thurber, 
H. E. Pellew, and Robert Gordon, an Act was passed 
restricting the building to 65 per cent. of the lot, so that the 
back yards now measure 35 ft. The following year the same 
committee obtained the enactment of another law, by which 
allsplambers had to be registered and were not allowed to 
execute any work that was not approved by the Board of 
Health. The text of these laws and drawings, illustrating 
their practical application, are now to be seen at the Health 
Exhibition, and should be examined by medical officers and 
sanitary legislators. It will be found that the regulations 
affecting plumbing are much in advance of anything we 
have in England. For instance, the through ventilation of 
soil-pipes is compulsory, and New York plumbers who have 
failed to carry out these principles have been arrested and 
fined as much as £50. 


SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 


A SERIOUS, and let us hope earnest, attempt is now being 
made to provide for the Poor-law service generally the benefit 
of a system of retiring pensions on superannuation. This is 
a matter of very considerable interest to many members of 
our profession, who, as ‘‘ medical officers” of districts and 
workhouses, would share in the advantages of the allowance 
it is sought to secure. It is needless to say that the effort 
in progress has our very strongest sympathy. We have 
long and persistently laboured to bring about the reform 
proposed, and if the present struggle should be suc- 
cessful, we shall be very glad. It is useless to recapitulate 
the arguments in favour of such a system. Both the need 
and the reasonableness of the demand for it stand confessed. 

Elsewhere we publish the copy of a correspondence that 
has passed between the Secretary of the Royal College of 
Surgeons and the Chairman and Hon. Secretary of the 
Council of the Poor-law Medical Officers’ Association, in 
reply to the appeal made by the latter body that the Council 
of the College would use its influence with the Local Govern- 
emt Board in favour of an amendment of the Poor-law 
Medical Officers’ Superannuation Act. It will be observed 
that the Council of the College have complied with the 
request, and have forwarded to Sir Charles Dilke an 
admirable letter on the subject, in which all the points that 
could be urged for such an amendment are ably set forth, 
and which can hardly fail of producing effect. 


THE PECULIAR PEOPLE AND FAITH HEALING. 


THE Chelmsford Chronicle of June 20th contains an 
account of an inquest upon the body of a child at which a 
verdict of manslaughter was returned against the father, a 
metnber of the Peculiar People at Steeple, for neglecting to 
obtain the advice of a medical man. No medicinal treat- 
ment of any kind, apart from brandy, was employed, and 
the child died of congestion of the lung. The evidence 
showed clearly that much could have been done for relief or 
cure had skilled measures been adopted in time. The 
findiog was therefore in strict accord with the evidence. 
The doctrine of the Peculiar People on this subject is 
that the Bible, not the doctor nor the law, should pre- 
scribe for the sick, and after the usage in some instances 
mentioned in Scripture, they rely on unction and on prayer for 
recovery. Itisimpossible not to feel indignation at the suffer- 
ing which the holding of this tenet entails on those who, like 
the child in question, cannot resist it. A kindred feeling leads 
us to pity those poor people whom the misrepresentations 
of their teachers have betrayed into a faith so monstrous in 
its absurdity. The teachings of Scripture do not bear on 
the exact relations of man with medicine and science, If 
they were to assume this function, they would depart from 
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their own proper aim, the revelation of the Divine Being and 
the nature of His moral influence. Here and there the sacred 
writings sketch as a mere matter of convenience the progress 
of science up till the time of their compilation, and thus they 
speak of oil as a healer, in the days when the embryo of 
the physician’s art was comprehended within that term. 
Let every ‘‘ peculiar” person then, whether rich or poor, who 
is at one with the sect so named, in his literal belief, pray by 
all means ; but let him remember also that “oil” is needed 
in the treatment of the sick, and that this has multiplied 
itself into so many forms of medical skill of proved efficacy, 
that no mere elder is now sufficient for its administration. 


A NEW THERMOSTAT. 


AN important advance seems to have been made by Dr. 
Reichert of the University of Pennsylvania in the mode of 
construction of thermostats, which nowadays find so many 
useful applications in practice andscience. He has invented 
an instrument which is graduated and can be set before using 
for any temperature between 20° and 100° C, or more, and 
which works with much accuracy. The construction is 
simple and the principle of action essentially the same as in 
other thermostats, being dependent on the expansion of air 
which disturbs a column of mercury in a tube in contact 
with a regulator for the supply of gas, so that when a certain 
temperature is reached the supply of gas is automatically 
ent off, or if the temperature is lowered is allowed to flow. 
The range of temperature is obtained by the use of a 
graduated plunger of peculiar make, which forces the 
column of mercury towards or from the gas regulator; thus 
arranging for the presence of a less or greater degree of 
beat to maintain the column of mercury at this point. 


A CURIOUS CAUSE OF DEATH. 


ON June 17th an inquest was held touching the death of 
Mary Hawksworth, aged thirty-eight years. The deceased, 
whose mind was unhinged by alcoholic indulgence, at- 
tempted to destroy herself by drowning in the river Irwell. 
She lived five days after the immersion, but succumhed to 
the effects of poisoning through swa!lowing some river water 
—at least, this was the testimony of the medical witness. 
We have read of “‘Irwell’s inky shore,” but we were un- 
prepared for the information that its waters were so polluted 
as to prove fatal after an interval so great as that given above 
had elapsed from the time of their being drunk. Had not 
the depression from inebriety and the shock from immersion 
something to do with the final issue? Or was an admixture 
with sewage matter or chemical refase sufficient to account 
for the death? Further evidence on these points is desirable. 


CONGENITAL PALSY. 


THE interest and importance of cases of paralysis which 
are met with in infants are only heightened by the want of 
more anatomical knowledge concerning them. A most 
valuable communication has just been made to their patho- 
logy at the Académie de Médecine by M. Auguste Voisin ; 
and we await with interest the full report of these investi- 
gations. The main conclusions which have been arrived at 
are to the effect that the difficulty in walking and in the 
precision of the movements of the limbs met with in infants 
is due to an intra-uterine arrest in the development and 
atrophy of the convolutions composing the ‘‘ motor” region 
of the brain. Delay in the acquisition of speech and in learning 
to write, malformations with asymmetry of the external ears, 
incomplete development of the feet, and incontinence of 
urine, lasting for years, with many other disorders of motion, 
have been found associated in such patients. 





CORPORAL PUNISHMENT IN SCHOOLS. 


In the Belfast Summons Court on the 10th inst. the 
schoolmaster of the Union Workhouse was charged with 
having administered a flogging of unusual severity toa boy 
aged twelve under his care. Medical evidence was given to 
the effect that the lad had about twelve wounds on his 
body, five or six of these being in front, and that he was 
bleeding profusely. The magistrates—two only were 
present, and one of them was a member of the Board of 
Guardians who ordered the punishment—after a brief 
deliberation dismissed the case. (On the same day at their 
usual weekly meeting the guardians discussed the matter, and 
it was admitted, according to the Belfast News Letter, from 
which our information is derived, that forty lashes had 
been ordered, although before the magistrates, an hour or 
two previously, it was stated, on oath we presume, that 
twenty lashes were ordered and thirty administered. The 
punishment was inflicted about a week after the order was 
made, the offence which in the eyes of the guardians called 
for such a severe penalty being that of throwing pillows 
about in the dormitory. Tbe whip with which the boy was 
flogged had three leather thongs of about twenty inches long 
and the number of lashes actually received thus amounted 
to ninety. The guardians eventually referred the matter to 
a committee, with instructions to report upon the manage- 
ment of the boys’ schools. It would, we think, have been 
better had the guardian who adjudicated on the case in the 
Summons Court abstained from exercisiog his magisterial 
function in a matter in which the Board of which he was a 
member was so manifestly interested, and, without now dis- 
cussing the question of corporal punishment, we trust that the 
Belfast Board of Guardians will endeavour to discover means 
of maintaining discipline amongst the juvenile members of 
their workhouse other than by the severe administration of 
the ‘‘cat.” 


SYNTHESIS OF XANTHIN. 

In 1882 M. Horbatschevsky, of the Vienna Chemical In- 
stitute, made a fresh stride in synthetic chemistry by arti- 
ficially producing uric acid. At the recent meeting of the 
Académie de Médecine M. Gautier read a note on the 
synthesis of xanthin, which may empirically be regarded as 
uric acid minus one atom of oxygen. Among the organic 
substances which are derived from albuminous matter by 
metabolic activity there exists a remarkable group of which 
uric acid is considered as the head term. Uric acid, xanthin, 
and bypoxanthin are found in the blood, urine, muscular 
juice, spleen, and brain. These three substances may be 
derived from each other. We may pass from sarkia to 
xanthin, and the action of nascent hydrogen furnishes 
xanthin and sarkin from uric acid. M. Gautier regards 
the artificial production of xanthin as the first decisive step 
towards the synthesis of albuminoid bodies. He makes no 
allusion to Horbatschevsky’s work, if we may judge by the 
report in the Union Médicale of June 17th. 


BOILED LETTUCES. 


THE lettuce is a neglected vegetable, although it constitutes 
a prominent ingredient in every good salad. At one time the 
lettuce was supposed to possess soporific properties, but of 
late years it has, perhaps too hastily, been disestablished as a 
drug in the repertory of the therapeutist. Some are now 
strongly insisting that lettuces should be used more generally 
as food, and suggesting that they ought to be boiled, after 
which treatment they are said to be as palatable as spinach. 
If this be the fact, it is worth knowing, as spinach is neces- 
sarily excluded from the diet of the oxaluric patient, and it 
is precisely in this class of cases the soothing properties of 
the lettuce, if it have avy, would be valuable. 
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HISTOLOGY OF DISSEMINATED SCLEROSIS. 


A LENGTHY communication recently made to the Académie 
des Sciences by M. Babinski dealt with a question of the 
minute anatomy of the spinal cord in cases of ‘‘sclérose en 
plaques.” The cords were first hardened in bichromate of 
pota-h (sic)—2 per 1000—and then transverseand longitudinal 
sections were cut and treated by Weigert’s method of staining, 
by means of which the myelin becomes tinted of a brown 
colour ; after this first staining, a second dyeing is gone 
through with logwood. The maia result at which M. Babinski 
has arrived is the belief that the myelin sheath of the nerve 
tubules is destroyed by round cells, which may be derived 
from three sources. These plastids may be leucocytes, or 
derived from the multiplication of the cells of the neuroglia, 
or else developed at the expense of the protoplasma within 
the nerve tubule. 


SPORT. 


Ir is clearly of importance, in the interests of true sport, 
not less than in that of humanity, that the practice in vogue 
among those who use the gun and the rod should be carried 
on uoder the protection of a central organisation. We are 
therefore glad to note, side by side with the progress of Lord 
Redesdale’s Bill for regulating pigeon shooting, : he formation 
of an influential Society, which is to be called the ‘‘ National 
Sports Protection and Defence Association.” We trust this 
Society will concern itself not simply with the protection of 
sportsmen, but also with the purification of sport. Weregret 
see that at the first meeting some feeling adverse to Lord 
Redesdale’s Bull was displayed. Let us hope that on 
reconsideration this may be modified, and that an effort 
will be made to protect real sport by placing it on a sure 
and respectable footing. 


FIBROUS TUMOUR OF THE OVARY, 


ON Friday week last Mr. Cowell removed from a patient in 
the Westminster Hospital a large fibrous tumour of the right 
ovary, weighing slightly over fourteen pounds. The incision 
was necessarily a large one, but there was only one small 
adhesion to the omentum, and no difficulty whatever in the 
operation. Antiseptics were used, and the broad pedicle 
was secured by three silk ligatures, the cautery also being 
applied to the cut surface. The patient has so far (Tuesday 
evening) had no bad symptom. The disease is a very rare 
one, and it is proposed, we understand, to publish a full 
account of the case. 


From the report on the composition and quality of daily 
samples of the water supplied to London during the month 
of May, recently issued by Messrs. Crookes, Odling, and 
Tidy, it appears that of the 189 samples examined, the 
whole were, without exception, clear, bright, and well 
filtered. The quality of the water, as indicated by its state 
of aeration and high degree of freedom from colour and 
excess of organic matter, was excellent. 


In Colonel Sir Francis Bolton’s report of the water sup- 
plied by the several metropolitan companies during May, 
it is stated that the Thames water was of about the same 
average quality as in the preceding month, the proportion 
of organic matter being remarkably low, both in the Thames 
water and in that drawn from the Lea. 


Dr. THOMAS BisHop, whose death occurred on the 23rd 
inst. from disease of the heart, was one of the leading 
members of the English colony in Paris. Ia all works of 
charity he took a deep interest, and his life was marked by 
integrity and benevolonce. By his marriage Dr. Bishop was 
brother-in-law to Sir Stafford Northcote. 





AT a meeting of the Bristol sanitary authority last week 
it was reported that seventy cases of typhoid fever had 
occurred at Miiller’s Orphan Asylum, Askley Down, where 
there ere fully 2000 children, and that four deaths had 
resulted. This is the third outbreak within recent years ; 
and although the managers have been advised to discard the 
present water-supply from the wells, they have hitherto 
declined to do so, The sanitary committee unanimously 
passed a resolution urging the managers to call in a sanitary 
engineer for a thorough examination of the buildings. 


AT the last meeting of the Birmingham Board of Guardians 
a letter was read from the Local Government Board, calling 
upon four medical officers to the parish to resign, they 
having, it is alleged, made inaccurate returns as to the 
number of patients they were attending and given erroneous 
certificates, Legal proceedings are, it is stated, threatened 


on the part of the medical gentlemen implicated. 


THE Bradford coroner is now holding an inquest on 
a case of woolsorters’ disease, in the course of which many 
important facts as to the prophylactic measures that are 
in force in the factories have been elicited, We reserve 
further notice till the close of the inquiry, which has been 
adjourned to July 2nd. 


THE professorship of Surgery in the medical school of the 
Royal College of Sargeons in Ireland, vacant by the decease 
of Mr. J. Stannus Hughes, will be filled up by the Council 
on July 24th. 


IT is ramoured that Mr. Edward Hamilton, an ex-P resident 
of the Royal College of Surgeons in Ireland, and a Member 
of Council, will ve a candidate for the vacant Professorship 
of Surgery in the Royal College of Surgeons in Ireland. 


THE death is announced of M. Eugéae Fournier at 
Auteuil on June 10th. 








PARASITES OF MEAT AND PREPARED 


FLESH-FOOD. 


THE first of the two lectures on this subject at the 
International Health LExbibition dealt with nematoid 
parasitism and disease, It was pointed out by Dr. Cobbold 
that parasites were injurious to the public health both 
directly and indirectly. In the case of Trichina, we had an 
admirable illustration of the 7irect way ia which the human 
hosts suffered, and in the case of various lung parasites 
affecting cattle, sheep, deer, and swine, we were furnished 
with an equally good illustration of the way in which people 
indirectly suftered, After detailing the history of the dis- 
covery of the Trichina, in which ré/e Sir James Paget had 
played the most important part, the lecturer (by means of 
Sheet No. 1 of the illustrations shown by him in the South 
Gallery) explained the entire life-history of the parasite, 
dwelling especially upon the remarkable polytrichinous cap- 
sules detected by M. Chatin in American pork imported into 
France, and investigated at the Havre laboratory in June, 
1881, Passing to the question of foreign epidemics of trichi- 
nosis, the recent observations of Wiirtz were quoted as 
showing that out of thirty-three outbreaks of the disease in 
which 1786 persons were attacked, no less than twenty-five 
of the epidemics were actually traced to continental-bred and 
slaughtered animals, and two others were due to the con- 
sumption of the flesh of wild hogs. In all there were only 
173 cases that terminated fatally. As regards home epi- 
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demics, the lecturer declared that the only genuine instance 
of trichinosis diagnosed in Englaud, and affecting several 
persons, was that which was discovered by Dr. Dickinson in 
Camberland, and which had been fully explained in the 
Cantor lectures delivered at the Society of Arts. All 
other alleged outbreaks were misinterpretations of the facts 
observed, the ‘‘Corawall” epidemic having been due to a 
rhabditiform nematoid, and the Thaxted sausage poisoning 
cases being due to botalismus, A vast number of little 
worms liviog in birds, beasts, and fishes had been described 
as trichinw: by persons unfamiliar with parasites, and this was 
the cause of those periodic “‘ scares” which igaorant writers 
in the daily newspapers seemed to take such pleasure in 
creating. Thus we had trichinw, and even wireworms, 
described as infesting mackerel, eels, pike, herriags, 
haddocks, codfish, and so forth. All the commoner species 
of worms were well kaown to helminthologists; bat it is 
high time such misiaterpretations should cease, and that the 
microfilariz described by Borell as trichinw and the anchylo- 
stomes causing ‘‘ Tannel trichinosis” (as described in The 
Times, March 20th, 1880) should be exposed as glaring errors 
of interpretation. 

la reference to preventive measures, Ir, Cobbold alluded 
to his own and Lewis’s determinations ; but he thought that 
the question as to the temperature required to kill the 
trichiow had been definitely set at rest by the more extended 
labours of Perroacito, according to whom the parasites were 
effectually destroyed in meat, flesh, or sausages heated to 
48° C., or a trifle under 120° F. Recently also M. Colia has 
shown that two or three weeks’ salting was sufficient to kill 
trichinw in the superficial parts of salted masses of flesh, 
but the deeper parts might not be reached for a couple of 
months, more or less, Attention was called to the recent 
observations of Piitz, who disputes the absolute efficacy of 
the means at present adopted in Germany for the prevention 
of infection ; but, on the other hand, it was pointed out that 
M. Covlin’s experimeats had conclusively demonstrated the 
fact that even American ealted pork, knowa to be diseased, 
was incapable of coaveying trichinosis. 

The concludiag part of the lecture was devoted to an 
exhaustive analysis of the facts of pulmonary parasitic 
disease in animals; and it was shown in what way the 
public in general, and agriculturists in particular, sutfered 
from the ravages of these entozoa (of which four kinds or 
species were described and illustrated by Sheet No, 2 in the 
Exhibition). Some original experimeats with Strongylus 
micrarus were detailed, and in this connexion special stress 
was laid upon the labours of Herr Alois Koch of Vienna, 
whose figares of Pseudalius were reproduced, the eggs being 
enlarged to a scale of 50,000 diameters. 

At the close, the chairman, Sir Joseph Lister, offered 
remarks confirmatory of the statements that had been 
made in reference to the importance of these researches 
in relation to the public health. 








INDIAN HEALTH STATISTICS. 
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THE average strength of the native army during the year 
1882 was 114,894, the admissions into hospital were 1129, the 
deaths from all causes (including those on furlough and on 
sick leave) 14-76, the mean daily sick 37°0, and invalided 
for discharge 27°5 per 1000. These ratios contrast very 
favourably with the results of preceding years. The death- 
rate was higher than among the European troops for the 
same period. To make the comparison between the two 
classes strictly accurate, however, the deaths among invalids 
on their passage home, or at Netley—amounting on an 
average of years to 1°10 per 1000,—should be added to the 





ratio for the Europeans; the relative proportions would then 
be 13 17, against 14°76 among the native troops. 

The sickness and mortality of the native force in each of 
the Presidencies are shown in the following summary :— 


Ratio per 1000 of mean strength. 


— eee 


a 


Deaths. Constantly sick. 
16°49 406 


ia “ 
Admissions. 

Bengal 

Ma‘ras 

Bombay .. 


Thus with the native as with the European troops, Bengal 
is the most unhealthy and Madras the most healthy of the 
Presidencies. The mortality, however, is slightly higher in 
the Madras thap ian the Bombay native army. The sickness 
and mortality in Bengal proper and Assam were much higher 
than in the other divisions of Bengal, the excess in the ad- 
missions being chiefly due to fevers and bowel comwplaiate, 
and in the deaths to cholera, bowel complaints and, though 
in a minor degree, to fevers. There was a marked exemption 
from cholera throughout the year. The only station ia Bengal 
at which a large number of cases occorred was Bhagalpur, 
where in February there were 14 with 5 deaths. Ia Madras 
69 cases with 48 deaths were recorded at Vellore in the first 
three months of the year; 9 with 6 deaths at Trichinopoly 
in January and February, and 11, of which 3 were fatal, at 
Bellary in December. In Bombay there was no marked 
prevalence at any station. The most fatal class of d'sea+es 
in Bengal and Bombay was that of the respiratory sy-tem, 
the ratio of deatas baviog been 4°50 and 568 per 1900 of 
strength, while in Madras it only amounted to 1°16. Small- 
pox was the cause of 2] admissions and 5 deaths in Bengal, 
40 with 2 deaths in Madras, and 25 with only 1 death in 
Bombay. The native troops appear to evjoy a marked 
exemption from enteric fever, which is the cause of so much 
mortality among the Europeans. There were only 11 cases 
and 7 deaths returned in Bengal, 6 with 4 deaths in Bombay, 
aod | fatal case in Madras. A summary of the sanitary 
sheets of native troops in the three Presidencies is added to 
the Report. The information aff»rded by these cannot be 
given iu the space at our disposal. They show, however, 
that much remains yet to be doae before the barracks and 
quarters can be considered in a sati-factory sanitary con- 
dition, and they afford mach of the information requi-ed by 
the authorities as to the measures necessary to accomplish 
this important object. 

Although there has been a reduction in the death-rate and 
mean sick of the gaol population ia India duriag the vear, it 
has not been by any means so marked as ia the Native 
Army, and the admissious into hospital were exactly the 
same as in the preceding year. The average number of 
prisoners in confinement was 94,063, among whom the pro- 
portion of cases of sickness was 1214, deaths 39°96, and daily 
sick 421 per 1000. The range of sickness an? mortality 
has been very great in different gaols. In Bengal the admis- 
sions into hospital were as high as 3102 per 1000 in Moor- 
shedabad, and only 126°3 in Lucknow central gaol; the 
death-rate was but 463 ia Fatehgarh central gaol, while it 
reached the enormous amount of 253 per 1000 at Mymen- 
singh, and at Raipur it was 205°56 per 1000. In Bombay the 
range of admissions was by no means so great, the highest 
ratio, with the exception of asmal! gaol at Sawantwari, being 
1978 per 1000 at Shikarpur. and the lowest 316 at Kaira; the 
deaths ranged between 10 42 at Karwar aod 61°48 among the 
Gokak Gaug. In Madras the highest ratio of admissions 
was 1893 in the Rajamundry central prison, and the lowest 
152 at Bellary ; the deaths being from none at Chingleput, 
Chittoor, and Guntoor, to 164°77 in the Trichinopoly central 
prison. The most frequent cause of admission into hospital 
in all the presidencies was fevers, and next to them dysentery 
and diarrhoea. The most fatal diseases were dysentery and 
diarrhoea ; and after these, respiratory diseases in Bengal 
and Bombay, and anemia and debility in Madras. The 
mortality by cholera in Bengal and Madras, amounting to 
3°11 and 320 respectively, was almost identical with that of 
the preceding year; but in Bombay there was a reduction of 
two-thirds, the dea'hs being only 1 13 per 1000 

The very high death-rate of the gaols ia India seems to 
indicate that there is great room for improvement in the 
system, an opinion which is borne out by the summary of 
the sanitary sheets of the various gaols. In addition to 
defective constraction and drainage in many of the prisons, 
there seems to be a great amount of overcrowding, but we 
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find no allusion in the report to this as a cause of the exces- 
sive mortality. The sanitary commissioner says: “ It still 
remains to be decided what have been the real causes of the 
yreat sickness and mortality in the Bengal gaols. This 
matter has engaged the attention of the local government, 
and a special committee was assembled to examine into the 
hearings of this question as exemplified in the gaol at 
Champarun, where the prisoners suffered in a great degree. 
Stated shortly, the conclusion they formed is that the un- 
a condition of the prisoners in the gaol was due to the 
unhealthy condition of the people of the district from whom 
the prison class was drawn. And this would appear to be 
the view which is generally accepted in reference to the 
prison population of the whole country The proposal 
to appoint a committee to deal with the whole of this im- 
portant question has been deferred until the results of 
another year's administration are known.” We think this 
decision is much to be regretted, as we are convinced that a 
perusal of the sanitary sheets would satisfy any unbiased 
person that very powerful local causes of disease exist 
which require attention, the more so as the general health 
condition of the prisoners on admission is so unsatisfactory. 

Among the general population of India cholera provelied 
to a considerable extent, causing a mortality greater than 
in any year since 1877, and more than double that of 
1881. The provinces chiefly affected were Assam, Bengal, 
N.W. Provinces and Oudb, Central Provinces and British 
Burmah. The deaths by it registered in Assam were as 
high as 4°69 per 1000 of the population. As bearing upon 
the question of the contagious nature of cholera, a table 
been prepared showing the number attacked of the persons 
attending cholera cases. This was found to be among the 
European troops, 0°6 per cent.; native troops, 10; and 
among the prisoners, 30 per cent., piving an average of 1°5 
among the three classes collectively. Oa the average of 
six years of 9190 attendants upon 4999 cases only 170 were 
attacked, or iv the ratio of 1°8 per cent. 

The returns on the subject of vaccination show that 
during the year there were 4 487,916 primary vaccinations 
performed at the special establishments and the dispensaries, 
and of these 4 255,522 were returned as successful. During 
the same period there were 127,541 revaccioations, with a 
successful result in 70,897 cases. 

In the Appendix Surgeon- Major Center, in a memorandum 
on Indian waters and water analysis, gives an account of the 
arrangements made in 1866 for examiniog the water-supplies 
of military stations and the changes since introduced. His 
notice of the various sources from which water is obtained, 
and of the impurities found in it, is interesting ; and he has 
annexed te it the results of eighty-two examinations of 
water made during the year. he usual copious tables 
relating to the British and Native armies, and to the gaol 
population, are appended to the Report. 








TESTIMONIAL TO DR. JOSEPH ROGERS. 


A LARGE gathering of ladies and gentlemen assembled 
on Taesday afternoon a’; the Medical Society’s Rooms, 
Chandos-street, to do honour to Dr. Joseph Rogers, Mr, 
Shaw Stewart took the chair and called upon Mr. J, 
Wickham Barnes to make a preliminary statement. 
Extracts were real from numerous letters received from 
many distinguished persons, who though deeply sym- 
pathisidg with the objects of the meeting were unable to 
be present. 

Mr, WICKHAM BARNEs said that a testimonial had long 
been in contemplation, bat the result of the late inquiry at 
the Westminster Union brought matters toa climax. He 
thanked the medical press for their gratuitous and kind aid, 
and also acknowledged the obligations they were under to 
the Medical Society for the use of the rooms on this occasion. 

Mr. SHAW STEWART said that Dr. Rogers had been an 
advucate of sanitary form for psf years. With Mr, G, A, 
Walker he was one of the firat advocates of the abolition of 
intra-mural ioterment. He closed St. Anne’s burial. ground 
aod established the first mortuary in London. Sanitary 
reform was much hindered by pablic selfishness. We all 
want small-pox hospitals, cab-stands, and public con- 
veniences near somebody else and not near ourselves. The 
juxtaposition of a mortuary, cabman’s shelter, and cloak- 
rooms in front of the Law ( -urts was a tribute to the age, 





alling to wsthetes, dear to sanitary advocates. Dr. 
me with Lord Duncan, advocated the abolition of the 
wiadow tax. The present generation coald hardly realise 
the battle over light. Reference was made to the want in 
1856 of paid nurses, and to the fact that all medicines were 

id for by the union doctor out of a small salary. 

he valuable work dooe by THE LANCET Commissioners 
was next alluded to, and this led up to Gathorne Hardy’s 
Act. Mr. Shaw Stewart believed that political economy 
and philanthropy weot hand in hand. Arrest disease 
in its early stages—obsta principiis—was the best motto. 
Disease is a great factor in the want and distress of 
our large cities. Dr. Rogers was instrumental in carrying 
out Dr. Brady’s Act for the superannuation of Poor-law 
medical officers in 1870. Since then he has visited every 
large town in Eogland, Scotland, and Ireland for the purpose 
of carrying out improvements. Dr. Rogers was the apostle 
of Poor-law Medical Reform and the general referee of Poor- 
law officers. He was referred to as a true Englishman 
of bull-dog tenacity, a hard hitter who took punishment 
well, a determined foe and a fast friend. As a summary of 
Dr, Rogers’s character he might say :— 

Justum ac tenacem propositi viru, 
Non civium ardor prava jubentium, 
Non vultus instantis tyranoi, 
Mente quatit solida, neque auster. 

Mr. Fraser, of the Westmioster Board of Guardians, Mr, 
Thorold Rogers, Mr. Bonsor, Dr. Farquharson, M.P., Rev. 
Dr. Wade, Rev. Mr. Benham, all said a few words in reco- 
gnition of their admiration for aud great sympathy with the 
aims of the meeting. The piece ot plate and a cheque for 
£150 were then presented to Dr. Joseph Rogers by Mr. Shaw 
Stewart. The inscription ran thus :— 

‘** Presented to Dr. Joseph Rogers, in recognition of his 
continued efforts in the cause of Sinitary aod Pvor-law 
Reform for nearly forty years, Jane 24th, 1884.” 

Dr. JosePH ROGERS, in receiving the testimonial, said 
that he was very much indebted to the kindaess of those 
assembled and to many others who had assisted in calling 
him to this honour. In his progress through life he had 
always done his best to put down an evil when he recognised 
its presence, We must recognise that the poor will always 
be with us, and though he would not encourage recklessness 
he thought the spirit of conciliation, moderation, and kind- 
ness should guide us in dealing with the poor. The jadicious 
administration of medical relief was really also economy in 
the end. 

After a vote of thanks to the chairman the meeting 
broke up. 








THE NORTH-WEST LONDON HOSPITAL. 


WE have received a copy of the following resolutions 
which were forwarded to the general committee of the 
North-West Londoa Hospital on the 23rd inst. They tell 
their own tale :— 

‘‘We, the undersigned, being members of the consulting 
staff of the North-West London Hospital, understanding 
that the committee have given one of the surgeons notice to 
discontinue his attendance at the hospital without making 
avy specific charge against him and without giviog him an 
opportunity of meeting any charges which may be brought 
oe icilenedl hereby teuder our resignations. 

*( ) 

SypNEY RINGER, M.D., Consulting Physician. 
CHRISTOPHER HEATH, F.R.C.S , Consultiog Surgeon. 
ANDREW CLARK, M.D., Consulting Physician.” 


“The physicians and surgeons of the North-West London 
Hospital, being dissaiisfied with the general management of 
the institution, and disapproving of the action of the com- 
mittee in summarily dismissing a member of the staff with- 
out affording him an opportunity for explanation, hereby 
tender their resignations. 

(Signed) §Danret H, Cciirmore, M.D. 
WILLIAM Murre.t, M.D., F.RC.P. 
LESLIE OGILVIE, M.B., B.Sc. 
T. Cotcott Fox, M.B, M.R.C.P. 
GEORGE OGILVIE, M.B., B.Sc, 
H. Sarnspury, M.D., M.R.C.P. 
F. K. Heycocx, M.D.. M.C., F.R.C, 
CHARLES STONHAM, F.R.C.S. 
SAMUEL BENTON, M.R.C.S8.” 
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**Tne physicians and surgeons ia taking this step desire 

to add that they have the fullest sense of the devotion to 
the interests of the institution on the part of Mrs. Menzies 
and the Misses Learmouth.” 
_ The late medical and surgical staff of the hospital desire 
it to be understood that they wil be pleased to attend avy 
of the patients now in the hospital uatil such time as their 
services are no longer required py the patients.” 

Jane 23rd, 1834. 

It is with the greatest regret that we have to record such an 
Occurrence ia connexioa with any of our London hospitals. 
The mere fact that the entire staff, both consulting and active, 
has felt bound to retire is sufficient evidence that the manage- 
ment has been seriously at fault somewhere. It is not for us to 
inquire here and now exactly where and how the fault has 
been ; indeed, we have not all the facts before us, and we 
are probably not wrong in surmising that there has been a 
good deal antecedent to the final high-handed and utterly 
unjustifiable action of the committee which led to a state 
of antagonism between the staff and the managing com- 
mittee. The consulting physicians and surgeon are justly 
held ia such high estimation as men of high professional 
honour and liberal spirit that we may be perfectly confident 
that they are not upholdiog the staff in any arbitrary course 
of action or countenancing any mere party quarrel, bat that 
the action which has forced them to take this step has been 
of au extreme character. Such a matter calls for the most 
serious investigation. The public have aright to demand 
an explanation, for they have given their money to build 
and support this hospital, and now they find that the entire 
staff has seen it to be no longer possible to carry on their work 
under the conditions imp»sed upon them by the committee. 
The committee will doubtless at once seek to supply the 
vacancies thus created, and we can bat hope that the useful 
work carriel oa by the hospital will not be interrupted. 
Bat the least that can be done—and done at once—is to take 
such steps as will render impossible the recurrence of such 
circumstances as have led to the present deadlock. The 
conduct of a hospital is no light task, and should not be 
assumed without dae preparation and forethought; and it 
should be borne in mind that much more than mere 
charitable emotions and generous self-sacrifice is a prime 

essential. 








HOSPITAL SUNDAY FUND. 


THE sam received at the Mansion House up to the time of 
going to press amounts to the very satisfactory total of £30,000. 
Of this St. Michael's, Chester-square, has contributed £1087 ; 
Christ Church, Lincaster-gate, £700; St. Jude’s, South 
Kensington, £647 6s. Od.; Kensington Parish Church, 
£495 16s. 1ld.; St. Peter's, Eaton-square, £493 5s. 7d. ; 
Bromptoa Church, £322 l6s. ; and St, Paul’s, Onslow-square, 
£321. Weare exceedingly sorry to see that in some few 
instances the whole amount collected has not been handed 
over to the Fand, but that deductions have been made 
on behalf of individaal hospitals or of local interests, such 
as church expenses, &c,. With regard to the latter, we 
can only express regret that such a course should be 
deemed necessary, while we may point out that no extra 
benefit accrues to hospitals thus singled out for special 
favour, since an equivalent sum is deducted from the award 
made to them by the Fund. Thus the hospital so selected 
gains no advantage—indeed, may perhaps by the diminution 
of the award from the Fund seem less worthy of support 
than others, —while the total of the Fund itself suffers. At 
one church the Fund seems to have been entirely ignored. 
A correspondent writes to an evening contemporary as 
follows :—‘‘ Just at the moment the collection was to be 
made, and just as we were all prepared, I trast, to do our 
best for the hospitals, the announcement came from the 





pulpit that all the money collected would go to the Charch 
and.” This, if true, is a most regrettab‘e instance of 
charity beginning at home. 

The following is a farther list of the principal collections 
on behalf of the Fund received up to the 23rd iast. :—St. Mat- 
thew’s, Brixton, £53 ls. 2d.; St. Saviour’s, Brixton-rise, 
£28 12s, 1d.; St. Joha’s, Notting-hill, £73 9s 9d.; St. Stephen's, 
Hampstead, £36 11s, 4d. ; Bloomsbury (Baptist) Chapel and 
Mission, £59 4s. 3d. ; St. Augustine’s, Kilburn, £47 7s, ; St. 
Mary Bolton’s, £50 13s. ; St. Saviour’s, Clapham, £20 15s. ; 
Bromley (Kent) Parish Crurch (moiety), £33 7s. 3d ; Metro- 

litan Tabernacle, £184 10s ; Messrs. Reid and Co. (a 
arther donation), £200 ; St. John the Evangelist’s, Dua! wich, 
£23 7s. 10d. ; Christ Courch, Lee, £51 15s. 6d. ; St. Mary's, 
Bryanston square, £80 lis. 10d.; the Oratory, Kensing- 
ton, £54 6s ; Joho Smith, £20; St. Peter's, Bayswater, 
£120 15s. 3d,.; St. Stephen’s, South Dulwich, £182 13s. ; 
Carist Church, Lancaster-gate, £700; St. Svephen’s, Ulepham- 
road, £30 2s. 4d.; St. Mary Magdalene’s, Paddington (pro- 
portion), £41 10s. 3d. ; Ss, Andrew's, Westminster, £32 10s ; 
St. Barnabas’, Kensington, £122 11s. 6d.; St. Pancras Parish 
Church, £80; St. Chrysostom’s, Peckham, £21 7s. 6¢ ; Hare- 
court (Cougregatioaal) Chapel, Canonbury, £24 4s. 9d. ; 
Clapton-park Congregational Chapel, £55 9s. Sd; St. 
Paul's (Presbyterian), Westbourne-grove, £35 4s, 3d.; St. 
Stephen's, Shepherd’s-bash, £27 0s. 4d.; S*. Augustine’s, 
South Kensington (moiety), £40; Acton Parish Charch, 
£60; Bromley (Kent) Congregational Chapel (moiety), 
£46 lls. 6d.; Blackheath Weslevan Chapel, £20 I4s. 5d. ; 
Portman Chapel, £135 17s. 3d. ; Stepnev Parish Charch and 
Schools, £53 5s 10d. ; Hornsey Parish Church, £53 10s. 34. ; 
St. George’s Cathedcal, Southwark, £20; Bromley-by-Bow 
Parish Charcb, £26 0s. 10d. ; Temple Charch (with additions), 
£211 16s. 2d.; Upper Holloway Baptist Chapel, £39 12s. 4d. ; 
St. Paul and St. Lake's, Kingston-hill, £25 8s. 8d ; Craven- 
hill Congregational Church, £22 17s. 24.; Chr st Church, 
Finchley, £20 10s. 9¢.; Christ Oburch, East Greeawich, 
£34 2s.; St. Margaret's, Lee (with Caapels), £89 17s. ; 
Ewmanuuel Church, Forest-gate, £31 16s. 10d. ; Wimbledon 
Churches, £188 15s. 7d. ; Grosvenor Chapel, South Audley- 
street, £102 Os. $d. ; Keatsh Town Congregational Church, 
£23 17s. 6d. ; St. Michael's, Cornhill, £26 5s ; ** Deita” (a 
further donation), £200; St. Margaret's, Lovnbury, £43 18s. 2d ; 
St. James the Less, Westminsier, £34 lls. 9d. ; Lock Hos- 
pital Chapel, £50 0s. 6¢.; St. Peter's, Dulwich-common, 
£51 5s. 9d. ; St. Michael and All Angels’, Paddiogton, with 
Sunday School, £168 10s. 2d. ; George Palmer, Esq., M.P., 
£100; All Souls’, Langham-place, £102 3s. 4d. ; St. Marv’, 
Lewisham, £42 0s 3d.; St. Savioar's, Highbury, £26 5s. ld. ; 
St. James's, Claphim, £25 2s, 5d.; St. Mary’s, Balham, 
£59 3s. 11d. 





SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 


THE following cor.espondence has been sent us with a 
request for publication, to which we have pleasure to accede : 


Royal College of Surgeons of Eng!and, Lincoln’s-inn-flelds, 
July 20th, 18584. 

GENTLEMEN,—In reference to your letter of the 26th of April last, on 
the subject of the hardships under which Poor-law medica! officers 
labour, owing to the permissive character of the Poor-law Medical 
Officers’ Superannuation Act of 1870, I am desire1 to forward to you the 
accompanying copy of a letter addressed by the President and Vice- 
Presidents, acting on behaif of the Council, to the President of the 
Local Government Board, urging that Board to take mea-ures to 
ameliorate as far as possible the position of the Poor-law medical 
officers. Iam to add that the President and Vice-Presidents are of 
opinion that the time has not arrived for considering the advisability of 
petitioning the House of Commons on the subject of this question of 
superannuation, but that they hope that the Local Government Board 
may be enabled to give effect, so far as England is concerned, to the 
suggestions of the Council contained in their le'ter. 

I am, Gentiemen, your o” edient servant, 
To Joseph Rogers, Esq., M.D., and EpwakD TaIMMER, Sec. 
. Wickham Barnes, Esq. 


Royal College of Surgeons of Eog'and, Lincoln’s-inn-fields, 
June llth, 1834. 

Sir,—The attention of the Council of the Roval College of Surgeons 
of England having been called by the Poor-law Medical Officers’ Axsocia- 
tion to the uncertain operation of the Act (33, 34 Vic., cb. 94, 1870) for 
providing superannuation aliowance to the Puor-law medical officers in 
England, we, the President and Vice-Presidents, acting oa behalf 
of, and with the authority of, the Council, desire to address the 
following representation on the subject to the Local Government Board. 
The fact that the expediency of making provision for such superannue- 
tion allowance is gnisea in the p ble of the Act in question, that 
its first clause /egalises the application of funds derived trom the local 
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rates to such @ purpose, and, lastly, that the conditions under which 
such allowance may be granted are carefully defined in this, and in a 
preceding Act (27, 2s Vic.,ch. 42, 1864) clearly shows that the Legislature 
approves, in principle, the granting of such allowance to retired Poor- 
law medical officers in a manner similar to that in force in regard to 
other Poor-law officers, and more or less corresponding with that which 
Tegulates the bestowal of pensions on members of the public services 
generally. But inasmuch as the power given under the Act to the 
boards of guardians and boards of management may or may not be 
exercised at their discretion, the Act, it is alleged, has failed in practice 
in certain inscances to accomplish its legitimate purpose—namely, that 
of wakivg sume provision for those who, after prolonged and efficient 
service, have become disabled by infirmity or age. The Council is 
credibly informed that ‘ aged and indigent bers of the profession, 
after holding office for periods varying from twenty to forty years, 
have been refused by the Board which they have faithfully served any 
superannuation a'lowance whatever. In some instances the refusa! has 
nm accompanied by an offer of the workhouse or out-door relief.” In 
& recently reported case, the narrow spirit in which the Act is some- 
times interpreted by guardians is sufficiently obvious—a spirit which 
certainly frustrates the wise and jast intentions of the Legislature. The 
Council of the Royal College of Surgeons would therefore most earnestly 
press the consideration of this subject on the attention of the Local 
Government Board, and solicit its aid in remedying an obvious and 
serious hardship to certain members of the medical profession. The 
Council would venture to urge the Local Government Board to make 
full enquiry into the particulars of all cases in which refusals on the 
part of Boards of Guardians or Boards of Managemedt to grant super- 
anouation allowances to retired medical officers have taken place ; and 
also to consider whether, by the issue of a memorandum, founded on 
the results of such inquiry, some influence could be brought to bear 
upon guardians or other like authorities, to guide them in the just and 
expedient exercise of their function of granting these allowances, so 
that they may be bestowed in all cases, unless any grave cause of 
disqualification can be shown to exist. In the event of this end heing 
unattainsble, except by more stringent means or compulsory legislation, 
the Council would ask the Local Government Board to intervene, so far 
as they can, to promote by such means as they may think fit the placing 
of Poor-law medical officers, on their reti t or super jon after 
efficient and honourabie service, under such conditions of security in 
respect to retiring allowances as now prevail in regard to public servants 
in the various Government departments. 
We have the honour to be, Sir, your obedient servants, 

JOHN MARSHALL, President. 

——— \ Vice-Presidents. 

EDWARD TRIMMER, Secretary. 

To the Right Hon. Sir-Charles Dilke, Bart., &c. &c. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria and Scarlatina at Hambledon, by Dr. 
Parsons.—The parish of Hambledon, in the Droxford rural 
district, has a population of 2047; it suffered from diphtheria 
some twenty-five years ago, but between then and 1883 it 
appears to have been all but free from that disease. In July 
of last year a sudden and alarming outbreak occurred amongst 
the children attending the board school. Nine families 
were attacked in the fortnight ending August 5th, and at 
intervals the disease continued till January, 1884, when 22 
fresh households had suffered. Children of the school-going 
age were the principal sufferers, but females were not, as 
is usually the case, more attacked than males. The 
departure from this country of the medical practitioner who 
bad previously been resident in Hambledon prevented any 
clear explanation as to the origin of the disease being given ; 
but one thing is certain, and that is that sore-throat had 
been endemically prevalent in the district for a long time 
past, one practitioner stating that he had seldom been 
without some such cases under treatment. The sore-throat 
in question was, as arule, marked by redness and swelling 
of the fauces and tonsils, but there had been no deposit of 
false membrane and no paralysis. He had also not noticed 
the disease as being infectious. The epidemic seems, at first 
sight, to bear out the view that cases of sore-throat which 
cannot be regarded as diphtheria as generally understood, 
do at times put on the property of infectiveness and go on 
developing till genuine diphtheria is produced. Here was 
the constantly recurring sore-throat, and a glance at the 
peevtees mortality statistics showed that at least two cases 

ad occurred in the preceding three or four years to which 
the term diphtheria as an infectious disease could be pro- 
perly applied. It is also curious that simultaneously with 
this outbreak scarlet fever made its appearance, and 
without any history of independent infection being forth- 
coming. Dr, Parsons, who has studied the relation of these 





two diseases together, and who has recently brought the 
whole subject under the consideration of the Epidemio- 
logical Society, seems in this report inclined to think that 
he has on some occasions seen that these diseases might be 
contracted one from the other, but the epidemic showed 
clearly that, however this might be, the diphtheria once 
established, it thenceforward bred true, showing no tendency 
to revert to any scarlatinal ancestral form. In the same 
rural district diphtheria appeared at Denmead and at 
Shedfield, the outbreak in the latter place being even more 
viruent than that at Hambledon. Bat fortunately it was of 
a circumscribed character. The limitation of these several 
outbreaks seems to have been largely due to the prompt and 
efficient action as to school-closing, isolation, and disin- 
fection, which were taken under the directions of Dr, Earle, 
the medical officer of health. 

Diphtheria and Scarlatina in the Newport Pagnell Rural 
District, by Dr. PARSONS.—Reviewing the mortality of this 
district for the past ten yeare, it appears that scarlet fever 
was very prevalent and fatal during the earliest portion of 
the period ; since then it has been bat trivial. Diphtheria 
has only occasionally been fatal, and at no period did many 
deaths occur until 1883. One outbreak took place at Raven- 
stone in June last. No history of importation could be 
learned, but the cottage where it first appeared was small and 
much overcrowded, and one of the inmates suffered from an 
offensive ulcer of the leg. The privy arrangements were not 
of the best, and the water was not above suspicion ; but 
nothing very definite can be alleged as to these matters. In 
all, seven cases and four deaths occurred, the secondary 
attacks being doubtless due to personal infection from an 
antecedent case. Another outbreak took place in Newport 
Pagnell, five cases and two deaths occurring. In the Fenny 
Stratford district scarlet fever and diphtheria prevailed simul- 
taneously in the autumn of 1883 and the beginning of 1884, 
The outbreak of scarlatina preceded the diphtheria, some 
thirty-six cases being heard of; but the attack was mild, 
and only one death occurred. None of these cases had any 
paralytic sequel, and they diifered from sixteen recognised 
diphtheria attacks in that nearly all the latter were fatal. 
Ia one family of ten, seven had diphtheria and four died, Bat 
there appeared to be a relationship between some of the diph- 
theria casesand scarlet fever, which lateron occurred together. 
Thus, a girl had scarlet fever in February, having sat next to 
a school-fellow recovering from it. A few days later her 
sister had sore-throat with patches, and swelling of the 
glands, and she partly lost her voice, which had not been 
fally restored a month afterwards, But the two diseases in 
a recognised and distinct form were simultaneously present in 
the district, and it is more than possible that one member of 
a family may have contracted the one, and another the other 
infection. In the uncertainty which exists as to the etiology 
of diphtheria, such points are, however, interesting, and two 
or three others incidentally referred to by Dr. Parsons 
deserve notice. One of these relates to the frequency with 
which persons who have a tendency to sore-throat tend to 
contract genuinediphtheria whenever the disease is prevalent. 
Another relates to the possiblity that certain forms of organic 
poisouing may lead to diphtheria. In one case, as already 
stated, diphtheria supervened in a house where an offensive 
ulcer was under treatment, the diphtheritic patient suffering 
from some chronic affection about the pharynx; and it is 
here suggested, as worthy of consideration, whether the 
diphtheria may not have been developed from septic germs 
from such a source and engrafted on the chronic pharyngeal 
disease. Then again, the son of a medical practitioner, in 
another part of the district, contracted diphtheria ten days 
after he fad dug up, and prepared as an anatomical prepara- 
tion, the skull of a large dog which had been poisoned some 
months previously. This case ultimately terminated fatally, 
by reason of paralysis. Unfortunately, nothing very definite 
is proved by either of these inquiries, whether in connexion 
with the existence of any relationship between scarlet fever 
and diphtheria, or as to the etiology of the latter disease. 
Both points evidently need the closest study and investiga- 
tion. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 
In twenty-eight of the largest English towns 6000 births 
and 3133 deaths were regi during the week ending the 
2ist inst, The annual death-rate in these towns, which 
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had been equal 196 and 198 per 1000 in the two pre- 
vious weeks, declined last week to 18°7, a lower rate than 
had prevailed in any previous week of this year. During the 
first twelve weeks of the current quarter the death-rate in 
these towns averaged 21 0 per 1000, ayainst 21-2 and 21°7 in 
the corresponding periods of 1882 and 1883. The lowest rates 
in these towns last week were 11 °3 ia Derby, 12°5 in Brighton, 
and 14°4in Norwich, The rates in the other towns ranged 
upwards to 23:4 in Manchester, 23°9 in Halifax, 25°3 in 
Wolverhampton, and 26‘6in Liverpool. The deaths referred 
to the principal zymotic diseases io the twenty-eight towns 
were 495, showing a further decline from the numbers in 
recent weeks ; they included 148 from measles, 116 from 
whooping-cough, 60 from small-pox, 60 from scarlet fever, 55 
from diarrhea, 33 from “‘ fever” (principally enteric), and 
18 from diphtheria. No death from any of these dis- 
eases was registered last week either in Brighton or in 
Derby; whereas they caused the highest death-rates in 
Liverpool and in Norwich. The greatest mortality from 
measies occurred in Wolverhampton and Oldham ; from 
whooping-cough in Huddersfield, Halifax, and Liver- 
pool; and from ‘ fever” in Norwich and Newcastie- 
upon-Tyne. The 18 deaths from diphtheria in the twenty- 
eight towns included 11 in London and 2 ia Norwich. 
Small-pox caused 41 deaths in London, exclusive of 18 of 
London residents recorded in the metropolitan asylam 
hosvitals situated outside Registration London ; also 11 
in Liverpool, 4 in Sheffield, and 1 each in Manchester, 
Holl, Sunderland, and Cardiff. The number of small- 
pox patients in the metropolitan asylum hospitals, situated 
in and around London, which had increased in the thirteen 
preceding weeks from 148 to 1238, had further risen to 1316 
on Saturday last, and exceeded the number under treatment 
in these hospitals at any time since June, 1881 ; 354 new cases 
were admitted to these hospitals during last week, against 
370, 155, and 332 in the three preceding weeks, The High- 
gate Small-pox Hospital contained 90 patients on Saturday 
jJast, showing a further increase upon the numbers on recent 
Saturdays ; 22 new cases were admitted during the week. 
The deaths referred to diseases of the respiratory organs 
in London, which had declined in the seven preceding 
weeks from 360 to 246, further fell last week to 227, but 
exceeded the corrected weekly average by 8. The causes 
of 89, or nearly 2° per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. Ali the causes 
of death were duly certified in Portsmouth, Leicester, 
Brighton, and in four other smaller towns. The largest 
proportions of uncertified deaths were registered in Halifax, 
Preston, and Wolverhampton. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
whicb had been equal to 23 3 and 22°7 per 1.000 in the two 
preceding weeks, further declined to 21:1 in the week ending 
the 21st inst. ; this rate exceeded, however, by 24 the mean 
rate during the same week in the twenty-eight large English 
towns, The rates in the Scotch towns last week ranged 
from 14 3 and 15°1 in Greenock and Perth, to 21'8 in Dundee 
and 245 in Glasgow. The deaths in the eight towns in- 
cluded 83 which were referred to the principal zymotic 
diseases, against 99 and 88 in the two preceding weeks; 38 
resulted from whooping-cough, 14 from measles, 10 from 
diarrhceal diseases, 9 from diphtheria, 8 from scarlet fever, 
2 from ‘‘fever,” and 2 from small-pox. [he annual rate 
from these diseases averaged 34 per 1000 in the eight 
towns last week, and exceeded by 0°4 the mean rate from 
the same diseases in the twenty-eight English towns. The 
38 deaths from whooping-cough in the eight Scotch towns 
showed an increase of 10 upon the number in the previous 
week, and incladed 19 in Glasgow and 14 in Edinburgh. 
The 14 fatal cases of measles, however, showed a further 
decline from recent weekly numbers, 8 occurring in Glasgow 
and 3in Dundee, The 10 deaths from diarrheal diseases 
were also fewer than those in any recent week, and were 
4 below the number in the corresponding week of last year. 
Of the 9 deaths referred to diphtheria, an increase of 2 
upon the low number in the previous week, 3 occurred in 
Aberdeen and 2 in Glasgow. ven of the 8 fatal cases of 
searlet fever occurred in Glasgow. Only 2 deaths in the 
eight towns were referred to ‘ fever.” Both the fatal cases 
of small-pox occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 101 and 90 in the two previous weeks, 





further declined to 74 last week, and were 14 below the 
number returned in the corresponding week of las‘ year. 
The causes of 65, or nearly 13 per cent., of the deaths in the 
eight towns last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had steadily 
declined in the six preceding weeks from 31°38 to 21°7, 
rose again to 27°1 ia the week ending the 2lstinst. During 
the first twelve weeks of the current quarter the death- 
rate in the city averaged 263 per 1000, whereas the 
rate did not exceed 200 in London and 22'] in Edin- 
burgh during the same period. The 182 deaths in Dublin 
last week showed an increase of 35 upon the number in the 
previous week, and included 15 that were referred to the 
principal zymotic diseases, against 14 and 10 in the two 
previous weeks ; 7 resulted from ‘“‘fever” (typhus, enteric, 
or simple), 4 from scarlet fever, 3 from whooping-cough, | 
from diphtheria, aud not one either from smali-pox, measles, 
or diarrnws. These 15 deaths were equal to an anaoual 
rate of 22 per 1000, the rate from the same diseases being 
3°5 in London and 40 in Edinburgh. The deaths referred 
to “‘ fever” in Dublin, which had been 4 in each of the two 
previous weeks, rose to 7 last week; and the 3 fatal cases 
of whooping-cough also showed an increase upon recent 
weekly numbers. The 4 deaths from scarlet fever, how- 
ever, showed a further decline from the numbers in the 
three preceding weeks. Seven inquest cases were registered, 
and five deaths resulted from violence ; 60 deaths were re- 
corded in public institutions. The deaths both of infants 
and of elderly persons exceeded the numbers in the previous 
week. The causes of 23, or nearly 13 per cent., of the deaths 
registered during the week were not certified. 








Correspondence, 


“Audi alteram partem,”” 


UNACKNOWLEDGED INSANITY. 
To the Editor of Tue LANCET. 


S1r,—The unusually large number of deaths by suicide 
and homicide, reported in the daily press of late, can hardly 
have failed to attract general attention. Considering the 
amount of misery inflicted on familfes, and in some instances 
the loss to society of valued lives by those lamentable 
occurrences, it is surely time that some inquiry was made 
into the causes which have contributed, and which may in 
the fature still further contribute, to such unhappy results. 
On turning to the Registrar-General’s returns of the past 

uarter for accurate data with regard to those modes of 

eath, the foregoing observations are amply confirmed, for 
itis found not only that the number of deaths referred to 
different forms of violence far exceed the average, and 
amount to 4309 or 3°3 per cent. of the total number of deaths 
registered, but that no less a number than 7349 inquests 
were held, a proportion of 0°6 above the average of the ten 
preceding corresponding quarters, and 56 per cent. upon 
the total number of deaths. I would here, however, more 
particularly refer to suicidal deaths, as these only too fre- 
quently occur in cases where mental unsoundness is unreco- 
gaised or unacknowledged, and where the only outward mani- 
festations, it may beof serious mental mischief, tothe untrained 
and unskilled observer are to be found in low spirits, altered 
behaviour, unusual nervousness, sleep! , restle : 
and irritability. But it is well also at the same time to 
acknowledge a difficulty under which relations and medicai 
meu labour when a member of a family becomes so affected, 
even when they fully recognise the gravity of such 
symptoms, the consequences to which they may lead 
and the necessity for immediate treatment and care. 
For relatives have not the power in this, which they un- 
doubtedly possess in every other form of disease, that of 
taking proper and necessary steps for its treatment promptly. 
Before these can be carried into execution the patient who 
has the misfortune to suffer from mental depression and its 
accompaniments must be legally and duly certified as 
insane by two medical men, a my from which both parents 
and relatives naturally shrink as long as possible, the result 
of which is that much valuable time is lost, and the disorder, 
easily removable in the first instance, becomes firmly rooted 
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by progressive disease of the great nervous centres or con- 
firmed by habit. Difficulties being thus placed in the way 
of rational treatment, various expedients are resorted to, all 
more or less detrimental and injurious to the patient’s 
chances of recovery and iminediate personal safety, and 
hence arise, in a great measure, the deplorable events 
already alluded to. The sufferer from a hyperemic or 
anzemic braia iostead of being accorded the proper means to 
secure due rest, repose, and nutrition of the organ of mind 
necessary for the work of its reparation, which would be 
deemed essential for the treatment of similar conditions in 
any otherorgan, has usually quite a contrary and deteriorating 
régime inflicted upon him. For the alternatives are either 
travel or treatment in the midst of ordinary home associa- 
tions and surroundings, sometimes with the aid of attendants 
both of which are equally bad in certain stages of mental 
disorder and probably conduce more than any other known 
causes to chronicity and incurability. 

In the event of any amended lunacy legislation in the 
fature it would be well if all obstacles to early treatment 
were as far as possible removed ; the liberty of the subject 
would be more certainly ensured by easy admission to the 
benefits of curative treatment, adequate official inspection 
while undergoing this treatment, and by rendering discharge 
equally easy on recovery or improvement up to the point of 
safety to self and others than by any amount of further 
restrictive legislation. 

Iam, Sir, yours obediently, 
James ADAM, M.D. 
Harley-street, Cavendish-square, W., June 9th, 1884. 





HEPATIC ABSCESS IN A YOUNG SUBJECT. 
To the Editor of Tuk LANCET. 

Srr,—The occurrence of hepatic abscess in a young sub- 
ject is sufficiently rare to render a case of that affection 
»nteresting. 

A clever, active, but not strong-looking boy of fifteen 
complained of pain extending across his abdomen, but more 
severe on the right side. He was sent to bed. He had no 
headache or feeling of sickness ; his aspect was sickly and 
shrunken ; the tongue was thickly coated ; and he com- 
plained of thirst and dryness of the mouth. The pulse was 
84; temperature 104 5°, The abdomen was not distended, 





but it looked fuller on the right than on the left side. On 
the right side there were hardness and dulness on percus- | 
sion for the space of about four inches in breadth from the | 
lower edge of the ribs to the pelvis, with pain chiefly in the | 
cweal region ; with this exception, the abdomen was soft 

and clear un percussion. A little pain was occasioned by | 
pressure on the umbilical region. He took deep inspirations 
without pain. Under treatmevt the pain and hardness in 
the cecal region disappeared, but dulness remained for a 
greater space than natural, owing evidently to a much 
enlarged liver. He had no pain, except at the back of the 
Iumbar region, where strong pressure caused a sharp pain. 
There were usually two to four liquid or semi-solid stools 

during the twenty-four hours. The urine was normal in | 
quantity, loaded with lithates, and of a dark colour. There 
was no bile, sugar, or albumen present at any period of the 
illness. There was a total absence of jaundice, but frequent | 
profuse perspiration. Although he had almost complete | 
relief from pain, yet the febrile state continued. He had | 
several rigors of a severe character. The temperature once | 
reached 104°7°, but for the greater part of the illness it was | 
103° at night and from }01° to 102° in the morning. The | 
diagnosis was peritonitis and a deeply seated abscess in the 
upper part of the lumbar region. Pyz«emic symptoms set in 
some days before death. 

The post-mortem examination was made seventeen hours 
after death. The remains of peritonitis were evident, and 
the liver was found to be enormously enlarged. On cutting 
into the posterior parts of the organ, a large gush of purulent 
matter of a most offensive odour took place. The tissue of 
the liver for the space of nearly two-thirds of its bulk was 
completely broken down, and in a state approaching to 
sphacelation. 

There was no history to account for the origin of the mis- 
chief. Four years ago he had a very severe attack of scar- 
Jatina, from which be made a slow recovery. Tubercular 








disease has been rife in bis father’s family, and it is probable 
that tubercle was deposited in the liver at some anterior 
date. Since he joined the school in Jan., 1883, he had not 








avy severe illness beyond a sore-throat and cold. He was 
distinguished as a clever, active, football player; he was 
also good at cricket and in the gymnasium, and his school 
studies were remarkablv advanced for his age. 
I am, Sir, yours obediently, 
Marlborough, June 17th, 1884. WALTER Fercaus, M.D. 





UNSUSPECTED LEAD POISONING. 
To the Editor of THe LANCET. 


Srr,—I hope you will not think me too bold when I state 
that I believe that many are enduring wretched discomfort 
in a hopeless way owing to the unsuspected presence of lead 
in the tissues. I live in a country district where the 
subsoil is mostly sand and the water often tinged with iron, 

CASE 1.—Some years ago a gentleman who consulted me 
was surprised when I told him that he bore signs of lead 
poisoning. He was still more surprised when I found blae 
gums on his wife and the two maid-servants. There was a 
leaden pipe from the well in the garden to the pump in the 
house. He was not contented till he got an independent 
analysis of the water, when the workmen were speedily 
called in. Now, this gentleman had been about a year in 
his house, and his predecessor, who had been attended by 
a medical friend of mine of we)l-deserved reputation, suffered 
miserably for years from stomach disease, presumably can- 
cerous. I had the curiosity to request my patient, who was 
acquainted with his predecessor, to inquire into his present 
state of health, and the reply was that since leaving he 
gradually had become cured. 

CASE 2.—At a country house where I attended the butler’s 
wife lived in the lodge. Now, she had been in wretched 
health for some time, and for reasons of her own had not 
chosen to speak to me, but had paid visits at intervals to the 
county town, to consult a practitioner of acknowledged 
eminence. The final diagnosis arrived at was ‘' cancer of the 
stomach.” After some time the lady of the house learned 
this distressing state of matters, and asked me to see the 
poor sufferer. Having been told by her husband that she 
had given up going to her former adviser, I visited her aud 
found bad sigos of lead. In this case an iron pipe Jed from 
the well into a large slate cistern, and from the cistern to 
the house the pipe was also iron; but a very long leaden 
pipe went from the cistern round the court and ended ina 
tap at the stable door, From this tap the butler’s wife drew 
her water early each morning. This patient, I think, would 
have soon died, As the water was supposed to agree with 
the horses, the pipe has not been removed, and, the house 
haviog changed hands, I have had two separate cases of lead 
colic afterwards from it—one a coachman, the other a visitor 
at the coachman’s house, 

T have had a number of cases similar to the above, and I 
wish I could say I have always been prompt in detecting 
them. One honest Jahourer, who had kept a situation for 
over thirty years, all the time in hopeless misery, suffering 
from ‘‘ rheumatism,” ‘‘indigestion,” &c., got rid of it all after 
a few months of water from a neighbour's wel!. But I fear 
I have already trespassed too much on your forbearance. 

I am, Sir, yours truly, 

June, 1884. Rustic. 








MANCHESTER. 


(From our own Correspondent.) 





OWENS COLLEGE, 

THE medical authorities of Owens College are determined 
not to be satisfied until they have made their department 
complete in every respect. It is not long since an additional 
appointment of assistant lecturer on pathology was made, 
who devotes his time to the practical details of laboratory 
work. Still more recently an assistant lecturer on medical 
jurisprudence has been appointed, who will hold special 
classes for the toxicological part of the subject, and soon they 
will have a staff of lecturers, &c., on dentistry and dental 
surgery, so that Manchester students will have no lack of 
instruction, both theoretical and practical, in all their various 
subjects, It is not improbable that ere long the College will 
lose the valuable services of Dr. A. Gamgee, the energetic 
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dean of the medical school and professor of physiology in the 
university. As a pbysiologist of course he is known through- 
out the country, and his loss in this re-pect will be great ; 
but the work he has done in the building up the medical 
department, sivce its amalgamation with Owens College 
in 1873, is known more especially to Manchester, and it 1s 
not too much to say that to him is owing much of the present 
success of the school and its complete organisation in all its 
various branches. Dr. Gamgee has lately been appointed 
aera to the Hospital for Consumptionand Diseases of the 

broat, which will soon extend its operations considerably, 
and his relinquishing the more purely scientific work as a phy- 
siologist will enable him to devote more time and attention 
to work of a more practically professional character. 


THE YORKSHIRE COLLEGE OF SCIENCE AND LEEDS MEDICAL 
SCHOOL, 


Premonitory warnings have come from Leeds that in a 
short time the Victoria University may expect to receive 
application from the Yorkshire College of Science for reco- 
gnition as one of the affiliated colleges of that university. 
The Leeds Medical School bas become amalgamated with 
the Yorkshire College, large and commodious buildings will 
soon be ready to receive the latter, a professor of physiology 
is about to be appointed, and, as in the case of Liverpooi, it 
is felt by the medical authorities there that if they are to 
compete successfully with Manchester, they must, at as early 
a date as possible, be in a position to offer their students 
facilities for graduation such as Manchester now possesses. 


SMALL-POX IN MANCHESTER, 


For more than twelve months we have been unutually free 
from small-pox. For some months past the medicai officer 
of health’s returns bave shown a clean bill so far as this 
disease is concerned ; whilst in most of the large towns and 
neighbouring districts, notably in Liverpool and Birming- 
ham, this disease has been rife. During the past three weeks, 
however, several cases have been recorded, and as it is 
now some years since anything like an epidemic occurred, it 
is not at all unlikely that we may have it soon amongst 
us, as there must be by this time a large amount of “ ——* 
tible material” in so large a population as this. It would 
be wise on the part of the health authorities in the face of 
this possibility to recommend the extensive practice of 
revaccination, The scarlet fever epidemic which has been 
goiog on for some months past still exists, the weekly 
returns showing as yet very little dimiaution in numbers 


reported, 








NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 

THE second session of this Society has just closed. 
Though of very recent formation, it has already shown in- 
dications of vigour both in the number of its members and in 
the character of the work done at its meetings. Inaugurated 
to meet a want felt by the younger members of the pro- 
fession, it may be regarded rather as the offspring than 
the opponent of the well-known Northumberland and 
Durham Medical Society. ~The session was brought to a 
close by a banquet presided over by the late President, 
Adam Wilson, F.R.C.S.Ed., who was supported by our 
genial and respected medical mayor, Mr. H. W. Newton, 
Dr. Arnison, President of the Northamberland and Darham 
Medical Society, and others. The office-bearers for the next 
session are :—President, Dr. W. Mearns; Vice-President, Dr. 
James Limont; Treasurer, Dr. Thomas Oliver ; Secretary, 
Dr. R. A. Campbell. 

A NEW HOSPITAL AT ESTON. 

On Tuesday night a hospital for casualties was opened 
at South Eston, near Middlesbrough. There was no 
ceremony, the doors being merely opened for the admittance 
of cases. The hospital has been built in the Gothic style of 
architecture, at a cost of £3000, by Messrs. Bolkon, 
Vaughan, and Co., for the use of any workmen who may be 
injured at their Eston Ironstone Mines or at the Eston Steel 

orks. There is accommodation for seventeen cases. 











CASE OF CHRONIC LEAD POISONING, 


A fatal case of lead poisoning in a female worker in one of 
our white-lead factories was the subject of a coroner's 
inquiry here last week. The medical evidence made it very 
clear that the case exhibited all the characteristic phases of 
such cases, including severe convulsions. 


WORK AND PLAY. 


This is our carnival week, known to all Tynesiders as 
"the race week.” The city for some hours in the middle 
part of the week is quite deserted. Thousands get 
away to the seaside or to the Cheviots, and all the 
runving streams within fifty miles may be said to have 
a very “hard time” of it at the hands of the anglers. 
Was it in view of the unwonted quietude likely to prevail 
that ‘‘the powers that be” selected ‘‘ the race week” for 
the medical examinations of the University of Durham? 
However, it is decided that they are to be held this week, 
and while all outside are enjoying themselves a group of 
students will be stewing before the examiners, For the M. B. 
twenty-seven candidates go up ; for the C.M. eight, and also 
eight for the M.D. for practitioners of fifteen years’ standing. 
Witbout adding in avy way to the discussion which has 
already taken place as regards the fifteen years’ proviso, I 
may say that I am not singular in failing to understand why 
fifteen years should be fixed as a qualiiication for a degree, 
nor can anybody give any reason for it, simply because there is 
none. Dr. Cheadle and Mr. Berkeley Hill are the examiners 
in medicine and surgery, The University of Durham would 
be wise nowadays to rule with a gentleand liberal hand, forthe 
Dean of I)urham foreshadowed what might come to nass sooner 
than might be expected—namely, a university for Newcastle. 
This is nuwa cathedral city,and we have a wealthy corporation 
and spirited and wealthy citizens, and what has been accom- 
plished at Manchester may be some day successfully imitated 
in Newcastle, ‘‘ Coming events cast their shadows before.” 


‘*THE LAND OF THE VIKINGS.” 


A very useful popular Giaide to Norway under the above 
title has just been compiled by Mr. C. Jurgensen, and pub- 
lished by Mr. Walter Scott of this city. The maps and 
route illustrations are good and explicit, and it gives, besides, 
much information as to the people, the constitution, and the 
ancient and modern history and sports of the country. 
With this handbook of Mr. Jurgensen’s, and a retarn ticket 
per the Norge from the Tyne to Bergen, the traveller may enter 
‘* the land of the Vikings” ‘‘with a light heart,” and withal 
without a very heavy purse, the cost of living, and all the 
other requirements of the traveller, being wonderfully low. 

Newcastle-on-Tyne, June 25th, 1884. 








PARIS. 
(From our Paris Correspondent.) 


THE OUTBREAK OF CHOLERA AT TOULON. 


THE Paris papers are full of the outbreak of cholera at 
Toulon, and of course the English are blamed for their 
obdurate indifference to quarantine. Precautions, wise 
or unwise, are being taken to prevent the extension of 
the disease. Dr. Brouardel, as President of the Council 
of Public Hygiene, and Dr. Proust, Sanitary Inspector- 
General of the French territory, have been despatched to 
Toulon to investigate the nature and cause of the epidemic, 
and they are vested with full powers to prescribe such measures 
as may be necessary under the circumstances. Although from 
its lethal nature the disease closely resembles Asiatic cholera, 
yet, for the present, the medical men pronounce the disease 
to be of the sporadic type. The epidemic is already on the 
decline; only two deaths were reported yesterday, and ten 
cases were admitted into the civil and maritime hospitals. 
A dozen cases in all have been re The panic 
is almost universal, and the inhabitants are constantly 
leaving by train, boat, and by every possible means at their 
command. The Council of Health and the Medical Com- 
missioners are sitting en permanence at the Hotel de Ville. 
Instructions relating to measures of precaution have been 
distributed throughout the city, and the inhabitants are abun- 
dantly supplied with disinfectants. Ambulances are estab- 
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lished in the principal streets. Dr, Fauvel, of the Paris 
Council of Hygiene, affirms that from the official reports he 
has received from Toulon the disease is none other than 
sporadic cholera, due to the insanitary condition of the town. 

rs. Strauss and Roux, of the Pasteur mission to Egypt, 
have left for Toulon, to continue their researches on 
cholera. According to the latest telegrams, two fatal cases 
of the disease are reported to have occurred at Marseilles on 
the 24th instant. 


HOT MEALS FOR TROOPS ON THE MARCH. 


To supply troops on the line of march or on field service 
with a hot meal, and to have it ready in the shortest time 
ible, is always a very difficult probiem. An experiment 

in this direction has just been tried by the general com- 
manding the 6th Corps d’Armée, or division, at Bar-sur- 
Aube. On a fixed =f a battalion of infantry, with a 
complete staff, and fully equipped with arms and horses for 
field service, started by a special train furnished by the 
East Railway Company. At a certain hour the column 
reached its halting place, and the soup, with tins of pre- 
served meat and vegetables, was ready ; 1200 men haa to 
be fed on the occasion. The arrival and departure were to 
be effected in one hour. In twenty-five minutes the men 
consumed their soup, 250 grammes of meat per head, and 
drank their ration of coffee. There was even a good deal of 
the preserved meat left, which proved that the repast was 
sufficiently copious. The experiment seems to have suc- 
ceeded admirably, and the officers of the reserved force 
(armée territoriale), who were summoned for two days instead 
of fifteen, contributed in a very eflicient manner to its success. 


EXPLOSIONS IN PARIS. 


The terrible explosion which took place in the Rue Saint 
Denis in Paris, on which occasion two houses were more or 
less damaged, has aroused the attention of the police and 
municipal authorities to the adoption of measures with the 
view of preventing a recurrence of such dangerous accidents, 
which are becoming rather frequent, this beiog the third 
within the last six years, though the explosion in each case 
was not caused by the same material. The explosion at the 
Rue Saint Denis was occasioned by the fumes of petroleum 
oil having been accidentally set on fire by the concierge (a 
female) of one of the houses referred to. She went down 
into the cellar at eight in the morning with a lighted candle, 
as was her wont, when she was immediately enveloped 
in flames, which severely scorched her hands and head. 
She. was at a loss to conjecture what the inflammable 
material was or where it came from. Oa inquiry, however, 
it was ascertained that it was the fumes of petroleum 
oil emanating from a cellar through a fissure in the 
wall of the neighbouring house, occupied by a vendor 
of that substance, which took fire. When this was dis- 
covered, the commiesary of police of the district, ac- 
companied by two of his officers, two firemen, and an 
architect, went down with a lighted candle into the cellar of 
the adjoining house, when an explosion more formidable 
than the first took place. ‘The two officers were killed 
on the spot, but their companions escaped with slight 
burns. Several other persons were more or less injured. 
The result of the post-mortem examinations of the bodies of 
the two officers was that, although they were severely barat 
and otherwise injured, death was caused by asphyxia. This 
ought to be a warning to dealers in petroleum oil and other 
inflammable substances never to descend into their cellars 
without a safety lamp. Since this catastrophe researches 
have been made as to the safest lamp te be employed on such 
occasions, Sir Humphry Davy’s and Edison’s were found 
insufficient, and the Prefect of Police has adopted two 
models: the one an electric lamp, devised by M. Dupré, 
deputy director of the Municipal Laboratory ; and the other 
a modification of Sir Humphry Davy’s safety lamp, which 
consists in the meshes of the network surrounding the frame 
being much closer, Further trials will, however, be made 
before either of these is definitely adopted. 


APPOINTMENTS. 


Dr. Harriot, aggrégé, who had been assistant to the late 
Professor Wurtz, has been promoted to the Profes:orship of 
Chemistrv at the Faculty of Medicine of Paris. M. Berthelot, 
Senator, Member of the Institute, and Professor of Chemistry 
at the College of France, has been appointed President of 
the Consultative Committee of the Municipal and Depart- 
mental Laboratories, in the room of Professor Wurtz. 








Dr. Le Fort, Professor of Operative Surgery at the Faculty 
of Medicine, has been transferred to the chair of Clinical 
Surgery, vacated by the retirement of Professor Gosselin. 


DEATH OF DR. BISHOP. 


Dr. Bishop, one of the oldest English physicians in Paris, 
died suddenly yesterday morning. He was found dead in 
his chair, with a paper in his hand which he had been reading 
after breakfast, 


Dr. Rochard, Savitary Inspector-General of the Marine 
Department, has been deputed to represent the French 
Admiralty at the Hygienic Congress to be held at the Hague 
in August next, 

M. Joffcia, whose case was reported in THE LANCET of the 
7th inst., has quite recovered, and has left the hospital. 

Paris, June 25th, 1884. 








THE SERVICES. 


ADMIRALTY. — The following appointments have been 
made:—Deputy Inspector General Belgrave Nianis, M.D., 
to the Chatham Division of Royal Mariaes; Staff-Sargeon 
John Wood, to the Swift; Surgeon John Acheson, to the 
Jackal ; Surgeon Richard E. Biddulph, to the Vigilant. 

ARTILLERY VOLUNTEERS.—Ist Cumberland, Isaac Clark 
Hodgson, Gent., M. B.,to be Acting Surgeon. —Ist West Ridiag 
ot Yorkshire: Surgeon George Patrick Kelly resigns his 
commission ; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps on his retirement. 

RIFLE VOLUNTEERS.—I1st Volunteer Battalion, the Loyal 
North Lancashire Regiment: Surgeon James Birkett Hodg- 
son, M.D., resigns his commission; Lieutenant George 
Tobin is appointed Surgeon.—lst Shropshire: Frederick 
Knollys Pemberton Pigott, Gent., to be Acting Surgeon.— 
4th Cheshire: Wilfrid Francis Hopwood, Gent., to be Acting 
Sargeon.—2ad London: Walter Arthur, Gent., to be Acting 
Surgeoo.—2od Volunteer Battalion, the Ext York-hire 
Regiment: Vicars Henry Fisher, Gent., M.B., to be Acting 
Surgeon,—Ist Voluateer Battalion, the Roval Warwickshire 
Regiment: Thomas Richards, Gent., M.B., to be Acting 
Surgeon. 











MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday the Cruelty to Animals 
Act Amendment (No. 2) Bill passed through committee. 


The Cholera at Toulon, 

Lord Carrington stated, ia reply to Lord De la Warr, that 
the Foreign Office had telegraphed inquiries as to the ouat- 
break of cholera at Toulon, but had not as yet received an 
answer, All reasonable precautions for preventing the im- 
portation of the disease into this country were in force, in- 
cluding the special regulations which were issued by the 
Local Government Board last year. 

Sir C. Dilke made a similar reply to Mr. Gray in the 
House of Commons; and Mr. Cross and Lord Hartington 
answered questions which were put by Mr. O’Donnell with 
the view of suggesting that the cholera had been brought to 
Egypt in British ships from India.—Mr. Cross denied that 
European Governments had complained of the laxity of 
supervision of cholera by the Indian authorities.—Lord Har- 
tington admitted that the troopship Crocodile, which left 
Bombay on April 3rd, had eight cases of cholera on board, 
of which six proved fatal. She coaled in quarantine at 
Port Said. 





Small-po2. 

A farther question by Mr. O'Donnell, as to the importa- 
tion of smali-pox into London from India, was conclusively 
answered by Sir C, Dilke, who showed that, although some 
cases of small-pox were introduced by shipping entering the 
port of London last winter, the disease was previously 
epidemic in the metropolis. 

Dr. Cameron’s motion with regard to the small-pox epidemic 
in London will be in the following terms :—‘‘ That in view 
of the alarming increase of sma!l-pox in London, this House 
calls upon Her Majesty’s Government at once to apply to 
the metropolis those rational principles of prompt and direct 
preventive administration the efficacy of which in cireum- 
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scribing small-pox epidemics has been demonstrated by the 
experience of Glasgow and other large towas.”" The motion 
occupies first place on the order book for Tuesday. 


Thr Medical Bill. 


On Monday, in reply to Mc. W. H. Smith, Mr. Gladstone 
named the second reading of the Medical Bill as the second 
order for Tuesday. 

De, Lyons referred to the fact that the three Irish medical 
corporations had petitioned for modification of the Bill, and 
asked whether their request would be considered by the 
Government,—Mr, Gladstone replied that he had thought 
these objections had been satisfactorily met, but he must 
refer his hon, friend to Mr. Mundella for a more authoritative 
an-wer. 

On Tuesday, Mr. Mundella arsured Mr. McCarthy that 
when the committee stage of the Bill was reached he would 
be preoared to consider ia a fair and conciliatory spirit any 
amendments which might be placed upon the paper; but he 
could not state until after the second reading what amend- 
ments the Government would be prepared to accept. 

Later in the course of the sitting, Mr. Mundella moved the 
second reading of the Bill. He said this was a great measure 
of medical reform, which was desired by the profession ia the 
public interest, in which reform was demanded from within 
by the medical profession, and had not been forced upon 
them from without. The reform demanded iocluded the 
betier government and the higher education of the profes- 
sion, This demand on the part of the profession was not a 
new one, inasmach as an agitation ia favour of such a reform 
had been going on for many years. The main principles of 
the Bill were contained in a very few clauses. The first had 
reference to the reform of the Medical Council. This was 
effected by diminishing its numbers, by strengthening its 
powers, and by giving to the medical profession direct repre- 
sentation. The next point was an approximation to unifor- 
mity of examination; this was accomplished by the estab- 
lishment ia each division of the United Kingdom of a Medical 
Board, and these boards would regulate the examinations 
under the control of the Medical Council. The third, and 
perhaps the most important of all the provisions, was that in 
fature a threefold qualification should be required from every 
one who was admitted to practise. Clause 3 contained what 
was really the pith of the question as far as this threefold 
qualification was concerned. It provided that no person 
should be entitled to be placed on the Medical Register 
unless he or she had oD at the final examination, his or 
or her competency in medicine, surgery, and midwifery. 
Nothing could be more important to the public generally than 
this clause, and it redounded to the honour of the medical 
profession that for fifty years they had been advocating the 
change. The disadvantage of the present number of licens- 
ing bodies had been very aptly termed the ‘‘ downward com- 
petition.” The Government had no desire to imitate the 
strict State examinations of Germany and other countries, 
but they desired that the medical profession in Great Britaia 
and Ireland should rank, as it would rank immediately this 

sill was passed, among the very first in Europe, They did 
not aim by this Bill at an ideal uniformity or an unneces- 
sarily high standard. What they asked for in the public 
interest was a’‘mioimum qualification. He had stated the 
main principles of the Bill, and he might add that while 
adhering to them they were not pledged pedantically to all 
the details of the measure. He asked hon. members to coa- 
sider the Bill fairly, and to allow it to go into committee as 
soon as possible, in order that the details might be discussed. 
There were a number of minor questions—questions of 
colonial and foreign titles, penalties for misuse of titles, 
medical education, and other questions of interest and im- 
portance to the profession. He approached the question 
with feelings of the deepest respect and gratitade to the 
profession, and he hoped that the Bill would settle all those 
questions in a manner which would add to the dignity and 
honour of a noble profession. 

Sir L. Playfair said he represented a constituency of 6500, 
of whom about 3000 were medical men. Since 1870 more 
than twenty Bills had been introduced into that House on 
that subject, and the present Bill was the best of them all 
It was most important to put an end to the harassing of a 
profession which was always being offered schemes of reform 
which were never realised, The essence of the Bill was to 
strengthen the Medical Council, which since 1858 had had 
the charge over the medical education of the country. 
Formerly the universities and corporations were represented 








on that board, but there was no representation of the pro- 
fession at large. By the Bill the profession would be 
represented, and that was a great gain. A m+n might 
now enter the profession through nineteen or twenty licen- 
sing boards, and once on the Reyister he might practise 
without avy kaowledge of his work. A man might never 
have passed an examination in surgery and yet be entitled 
to amputate a leg. He might attend a case of measles 
or midwifery without ever having passed an examination 
in medicine or midwifery. The essence of the Bill was to 
prevent such a possibility in future. Nv man might uoder 
the Bill practise as a general practitioner without haviog 
been examined ia surgery, medicioe, and midwifery. That 
was an enormous gain, From one cause or another the 
profession did not attract a sufficient number of men. It 
might be that the profession had been too long harassed ; 
perhaps the prospect was not considered hopetul. If the 
Bitl was wisely framed and wisely administered the pro 
fession might increase its uambers ; but if it were unwisely 
framed and administered the result might be the reverse. 
It was attractive to medical men to have one portal for 
each kingdom. But in every profession regulated by exami- 
nation the examination became the standard. If the standard 
was too low, a depressing effect was produced on the pro- 
fession ; if too high, the general wants of the profession 
and the community suffered. Medical education was now 
entirely altered. There was a vast deal more practical 
training than there was formerly. The practical training 
was given in the hospital, but the scientitic in the labora- 
tory; and the requisite appliances could only exist in 
faliy equipped schvols and universities. It was therefore 
extremely desirable so to adjast their Medical Bill that 
there should be no deterioration through the substitution of 
cram for methodical training and teaching. There was 
some opposition on the part of the corporations and two of 
their universities, but it was not opposed to the principle of 
the measure. He trusted that the House would deal with this 
Bill as being a most important measure for advancing the 
dignity and efficiency of the medical profession by insuring 
for the future that no man should enter the profession who 
was not thoroughly acquainted with the three great branches 
of medical learning. 

Colonel King-Harman said the corporations in Ireland 
complained that this Bill aimed to a very great extent at 
minimising the powers which they had exercised, and no 
doubt, exercised worthily, and at confiscatiog their funds. 
He trusted that the vice-president of the Council would 
give his best consideration to the amendments which he 
intended to place upon the paper with regard to this ques- 
tion. 

Mr. Bryce hoped that the vice-president of the Council 
would give them some opportunity for discussion of this Bill 
upon going into committee. The most important poiat in 
the Bill was the new provisions not oaly for examination, but 
for the supervision of teaching. Sections 10 and 19 were, he 
coasidered, the most critical parts of the Bill, and on this 
point of it he hoped that they would be able to look for some 
concessions. He confessed that he did not see quite clearly 
what wes meant by section 10. He hoped that it was not 
to subctitute one official examination for the present one, 
and so diminish the independence of teaching ia the univer- 
sities. Everyone was aware of how much they owed to the 
universities of Scotland, and especially to Edinbargh, and 
they ought to be very careful not to diminish the indepen- 
dence of such institutions. The level of efficiency had risen 
enormously of late years, and he thought it would be more 
advantageous to endeavour to secure a good minimam under 
the present examiners, if necéssary, striking off some of the 
licensing bodies. He sabmitted to the House that in the 
pursuit of uniformity there was a danger of interfering with 
and checking the action of such institutions. 

Mr. Gibson trusted this important and extremely interest- 
ing Bill would be allowed to proceed. 

Mr. J, Campbell hoped the individual independence both 
of the universities and of the corporations might be 
preserved. 

Mr. Gray, while heartily sympathising with the objects of 
the Bill, could not avoid regarding it with some apprehension. 
Its centralising tendency in Ireland he distrusted, and it 
would probably end by destroying the independence of the 
local corporations, Many of the eminent members of the 
medical profession in Ireland shared his views and were 
— to the proposal of the Government. He regretted 
that the Government should have taken a course which 
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would probably end in the extinction of the Apothecaries’ 
Hall. The examinations of that body miclit not be as high 
in their standard as those of the universities, but it by no 
meaos followed that they were inaiequate. To suppose 
that a uniform standard of examination — to be insisted 
on both for a skilled specialist and a gentleman supplying 
the wants of the poorer classes was absurd. 

At this poiat of the hon. member’s cemarks the debate, by 
the rules of the House, stood adjourned, and was subse- 
quently put down for resumption on Thursday. 


Rledical Hews. 


University oF Oxrorp. — At a convocation held 
on the 19th inst. the degree of M.B. was conferred on the 
following gentlemen :— 

Willism Augustine Ellison and Bertram Hunt, University; Reginald 
Joha Ryle, Trinity; Frederick Augustus Dixey, Wadhem ; Oliver 
Scattergood and Arthur Molineux Jackson, Queen's; Robt. Holman 
Peck, Exeter. 


University or CamMBripGe. — The following gen- 
tlemen have passed the respective examinations mentioned : 
TAIRD EXAMINATION FOR THE DeGReE OF M.B , Part 1.—Ds. Aldred, 
Caius; Mag. Bryceson, Christ’s; Ds. Finch, Pembroke; Ds. Jones- 
Bateman, Caius; Mag. Mackenzie, Emmanuel; Ds. Milnes, Down- 
ing; Mag. Pash, Pembroke; Ds. Ratherford, Caius; Ds. Shaw, 
Sidney ; Ds. Slater, St. John’s; Mag. Whelpton, Emmanuel ; 
Ds. White-Cooper, Trinity. 

THIRD EXAMINATION FOR THE DEGREE OF M.B., Part 2.—Ds. Bolton, 
Triaity; Mag. Bryceson, Christ's; D+. Clapp, Crius; Ds. Cotes, 
Caius; Ds. Groom, Magdalen; Ds. Hoffmeister, Caias; Ds. Jones- 
Bateman, Caius; Ds. M‘Connel, Caius; Mag. Manley, Emmanuel ; 
Ds. Milnes, Downing ; Ds. Scott (J.), Caius; Ds. Scott (P. C.), 
St. John’s; Ds. Shaw, Sidney; Warwick; Ds. Welsford, Caius; 
Wigmore, Magdalen. 

EXAMINATION FOR THE DEGREE OF B.S. — Mag. Dowson, Christ's ; 
Mag. Johnson, Crius; Ds. Jones-Bateman, Caius; Ds. Pigeon, 
Christ's; Ds. Roberts, Christ's. 

The following summary of the degrees ia Medicine and 
Sargerv conferred by the University during the academical 
year 1883-4, has been issued by Dr. Luard, the Registrar of 
the University :—Doctors of Medicine, 10; Bachelors of 
Medicine, 26 ; Bachelors of Surgery, 8. The total number 
of degrees conferred, excluding honorary degrees, was 1121. 


APOTHECARIES’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 19th:— 

Anderson, Reginald Bean, St. Mark’s-road, Notting-hill. 
Bowden, Reginald Treacher, Tenbury, Worcestershire. 
Bryan, Frederick, Chantry-road, Brixton. 
Crowther, John Woodward, The Villas, Silverdale. 
Fooks, Henry, Kempsford-road. 
Haghes-Jones, John, Petherton-road. 
Weston, George Henry, Sidlaw-terrace, Bognor. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Henry R. Evans, St. Thomas’s Hospital; Arthur Wm. Veness, West- 
minster Hospital. 

THE Princess of Wales has fixed July 14th for the 
ceremony of opening Miss Mary Wardell’s Convalescent 
Home for Scarlet Fever at Brockley-hill, Stanmore. 


THE Court of Appeal on the 21st inst. dismissed 


an application made to set aside a certificate declaring Mr. 
George Gilbert Scott a lunatic. 


Tae New York Assembly has limited the time of 
employment of conductors and drivers on street railways to 
twelve hours. 


CRIMINAL LuNATICS.—A Government Bill has 
been introduced by Mr. Hibbert, M.P., to consolidate and 
amend the law relating to criminal lunatics, 


Roya Grrr oF Books To Hosprrats. — The 

ueen has presevted copies of ‘‘ More Leaves from the 
Journal of our Life in the Highlands” to several of the 
hospitals for the use of the patients, 


PRESENTATION.—On the 17th inst., Dr. Haward 
was presented with a travelling clock by the ladies of Ealing, 
who during the spring of this year availed themselves of his 
instructions in ambulance work and general nursing. 




















SOcIETY FOR THE STUDY AND CURE OF INEBRIETY. 
The adjourned discussion on the papers of Dr. W. B. 
Carpenter and Mr. Axel Gustafson will be continued on 
July Ist, in the rooms of the Medical Society of London, 
Chandos-street. The chair will be taken at four o'clock. 


Lower TaHAMes SEWERAGE ScHEME.—The Select 
Committee of the House of Commons appointed to inquire 
into the merits of the Bill on this subject met on Wednesday 
for the first time. It is believed the investigation will extend 
over two or three weeks. 


FALL OF AN OVERHEAD WIRE.—A telephone wire 
connecting the North Staffordshire Iofirmary with the 
surgeries of the various visiting surgeons of the district broke 
on the 23rd inst. Rebounding and curling up in the street, 
the wire caught a child, five years of age, lifted it up and 
dashed it to the ground, renderiog it insensible and severely 
injuring one of its legs. 


BEQUESTS AND DoNATIONS.—The late Earl of 
Sandwich bequeathed £1000 to the Huntingdonshire County 
Hospital. The late Hou. Mrs, Mary Stapleton Bretherton 
left £100 to the Royal Infirmary, Liverpool.—Mr. Jobn 
D. Allcroft has given £1500 towards the opening of the new 
wing of St. Mary’s Hospital, being part of a charitable 
— left at his disposal by the late Mr. W. Yarworth 

ones. 


SMALL-Pox AT BootLE—On the 2lst inst., at the 
Bootle Police-court, a mau and his wife were charged with 
receiving clothes to mangle, two of their children being at 
the time suffering from small-pox. They had persisted in 
receiving clothes after being cautioned by the inspector of 
nuisances, and the magistrates fined the male defendant 
40s. and costs, or ia default of payment a month’s imprison- 
ment ; and the female 20s. and costs, or in default a month’s 
imprisonment. 


MEDIC) PSYCHOLOGICAL ASSOCIATION. —The annual 
general meeting of this Association is announced to be held 
at the Royal College of Physicians, Pall-mall, London, ou 
Wednesday, July 23rd, under the presidency of A 
Ravner, M.D. The meeting of Council will take place at 
10.30 A.M., and the general meeting at 11 A.M. The pre- 
siden t's address will be delivered at 2 P.M., after which a 
paper will be read by Dr. Newth, on ‘‘The Value of Elec- 
tricity in the Treatment of Insanity.” The Association 
dinner will take place at ‘‘ The Ship,” Greenwich, at 7 P.M. 


A CORONER'S inquest was opened at Sheffield on 
the 25th inst. on the body of an infant seven weeks old, 
whose death, according to the medical certificate, had 
resulted from vaccination. Some time after the operation 
symptoms of a gout disease manifested themselves, and the 
question was whether the lymph used by the public vac- 
cinator was pure. He swore that it was pure, and that the 
disease which showed itself in the child was hereditary. 
The inquiry was adjourned in order that a post-mortem 
examination might be made. 








Medical Appointments, 
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Brown, Harry HERBERT, M.B., M.S.Aber., has been appointed 
Visiting Surgeon to the Chester General Infirmary, vice Salter, 
resigned. 

CHance, ARTHUR GERALD, LEK.QC.P.I., LRCSJI., has been 
appointed a Surgeon to Jervis-street Hospital, Dublin. 

CocKELL, EDWARD SEATON, M.R.C.S., L.S.A.Lond., has been appointed 
Medicai Officer to the Hartlepool Friendly Societies Medical 
Association, vice Weir, resigned. 

Cocan. Lee F., L.R.C.P.Ed., M.R.C.S., has been reappointed Medical 
Officer of Health for the Borough of Northampton. 

Davies, Joun T., L.R.C.P., M.R.C.S., has been appointed Resident 
Medical Officer to the Denbighshire Infirmary, vice Williams, 
resigned. 

Drew, JAMES BLAKNEY, L.R.C.SI, has been appointed Medical 
Officer to the Workhouse of the Buntingford Union. 

FERGUSON, DaNIEL WILLIAM, L.S.A Lond., has been ted 
Medical Officer for the Wallingfen District of the Howden Union. 

ForsYTHE, CHARLES, M.D.Q.U.1, L.R.C.S.Ed., has been elected 
Medical Officer of Coleraine Workhouse. 
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GuBB, ALFRED S , L S.A.Lond., has been appointed Resident Obstetri 
Assistant to the Westminster Hospital. 

HAWTHORN, FREDERICK, L.R.C.P.Ed., M.R.C.S., L.S.A.Lond., has 

appointed Medical Officer for the Leigh District of the 

Uttoxeter Union, vice H. O. Hawthorn. 

Jones, Jous E., M.B.,C.M., has been appointed Medical Officer for 
the Four:h District of the Stow Union, vice Ebden. 

JONES, WILUIAM Rees, M.B, C.M.Glas., has been appointed Medical 
Officer for the Defynock District of the Brecknock Union. 

LAWRENCE, Stpney C., M.R.C.S., L.R.C.P.Lond., has been appointed 
House-Physician to "the Sonat 's Hospital, Birmingham 

MACLAREN, JAMES A., M B., M.S.Ed., has been appointed Medical 
Officer for the Stickney District of the Spilsby Union. 

MAPLes, REGINALD, L.R.C.P.Ed., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer to the Workhouse of the Kingsclere 


MEESON, ALFRED, L.R.C.S Ed, LS.A Lond. has been appointed 
Medical Officer for the Second District of the Toxteth- park 
Township. 

Pep.ey, R. D., M.RC.S., L.D.S., has been appointed Dental Surgeon 
to the South London Medical Aid Institute. 

STaTHERS, G. NICHOLSON, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medi ical Officer for the No.1 District of the Wycombe Union, vice 
Haymaa, resigned. 

THOMPSON, JOHN ASHBURTON, L.R.C.P.Lond., M.R.C.S., has been 
appointed Resident Surgeon to the Hospital for Pacific Islanders, 
Mackay, Queensland. 

TOMKINS, HARDING Henbest, M.R.C.S. has been appointed Assistant 
House-Surgeon to the lofirmary for Children, Liverpool. 

TRAILL, MaRK WINDEYER, L.RCP.Lond., M.R.C.S., has been 
oo, Honorary Surgeon to the Sydney Hospital for Sick 

dren. 

WaRREN, THoOmMas, MRCS, LS.ALond, has been reappointed 
Medical Officer for the No. 2 District of the Wycombe Union. 

Watson, Henry, M.D., C.M.Aber., has been appointed Medical Officer 
for the Fifth District uf the Norwich Union. 


Pirths, Warriages, and Deaths. 


BIRTHS. 


Bruce.—On the 18th inst., at Lancaster Boum, Goole, Yorks, the wife 
of R. Cathcart Bruce, M.B., of a daughte: 

ComBe.—On the 18th inst., at Holl: Feat ‘North Walsham, Norfolk, 
the wife of F. Orloff Combe, M. M.Ed., of a daughter 

DaLy.—On the 18th inst, at why ‘Hesse, Kingston, Bagpuiee, 
Ahtagien, the wife of J. H. Daly, L.R.C.S.L, L.R.C.P.Lond, of a 


commen. —On the 23rd inst., at Bromley-common, Kent, the wife of 
F. C. Gresham, M.D., of a daughte r. 

LAWTON.—On the 23rd inst., at Poole, Dorset, the — of Herbert A. 
Lawton, L.R.C.P.Lond., ‘MRCS. E., of a daughte: 

OGLE.—On the 20th inst., at Lutterworth, the wife of 7. Reynold Ogle, 
M.R.C.S., L.R.C.P., of @ son. 

THEED.—On the 15th inst., at Portland-street, Leicester, the wife of 
W. Cawood Theed, M. RC.S., of @ son. 

VIvVIAN.—On the 2tst inst., at Chase Side, Southgate, Middlesex, the 
wife of R. T. Vivian, MR.CS , of & daughte r. 

JOUBERT.—On the 19th inst., at Philbeach-gardens, London, S.W., the 
wife of Surgeon-Major C. I oubert, Bengal Army, of a daughter. 


—_, 


MARRIAGES. 


FIELD—FAREWELL.—On the 14th inst., at St. Andrew’s Church, Bath, 
Ernest Field, M.D., of Belmont, Bath, to Adelaide Maria "Maua, 
second daughter of ‘Major. General W. T. F. Farewell, of Kilkenny 
House, Sion-hill, Bath. 

Grun.—BeEnn.—On the 24th inst., at St. Mary’s Church, Putney, 
Edward Ferdinand Griin, M. RCS, of Putoey, to Sidney hme 
daughter of Edward Chawner, late Captain 77th Regiment, o' 
Newton Valence, Hants, relict of the late St. John Benn, Esq. 

PiGgGoTtT— —_ —Ona the 2ist inst.. at St. Luke's Church, neste 
bush, by the Rev. Herbert Rowsell, Edward Alfred iggott, 
LRP. Ed., L.R.C.S. Ed, L.S.a.Lond., of Brookside, Clare, Suffolk’ 
to Frances Mary, only surviving daughter of Francis Russell Hall, 
Esq., M.R.C.S Eng., of Cambridge. 














DEATHS. 


BisHor.—On Monday, the 28rd inst., suddenly, at A potion, Rae 
Pierre Charron, Paris, Thomas Bishop, M.D., ag R.C.P.,Lond. 

Hirst.—On the 23rd inst., at the id of h dfath ir. C. 
Hirst, at Morley, Dorothy k Hine only child of Henry 
Edward Hirst, B.C.L., of the Temple,London, and of West Dulwi 

RENTON.—On the 23rd inst., at the house of his brotner, in Mighbers, 
James Charles Fox Renton, L.S.A.Lond., of Roslyn-terrace, 

Hampstead, in his 68th year. 

WOOLDRIDGE. —On the 24th inst., at Laine House, Withdean, Brighton, 

William Wooldridge, M.R.C. 8. & LS. A.Lond., in his 81st year. 








N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 











METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tae Lancer Orrice, June 26th, 1884. 











|Barometer| Direo- Max. | sie | 
ayy Wet | Katia 2 neta | Remarks at 
Date | Sea Level rs | palb, Bulb i Esk feap tal | Seam 
and sx F. wind 
Jane20 | 30°25 E. | 58 | 55 | 102 71 | 55 | .. | Overcast 
o 21) 3024 E. 57 663 | 102 7 53 Overcast 
o 22) 3000 |S.W.|; 62 54 72 51 Cloudy 
* 93/ 3005 | N. | 63 58/115 | 72 | 58| .. | Cloudy 
» 26| 80°01 N. | 60 | 65 | 113 | 77 | 62 | .. Hazy 
oe 2} 80°08 |N.W.) 64 | 60 | lil 75 58 | Overcast 
» 2%| 3018 |N.W./ 66 | 57 | 116 | 83 | 56 | Bright 














Medical Diary for the ensuing Teck. 


Monday, June 30. 
Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} 4.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HOsPITaL.—Operations, 14F.™ each 
at 


, and at the same hour. 
METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 
Royal OratHora£pic HospitaL.—Operations, 2 P.M 
St. Maru’s Hosprrat. ions, 2 P.M. ; on Tuesday, 9 
HosPitaL FOR WOMEN, SOH0-SQUARE.—Operations, 2 Ay _ and on 
Thursday at the same hour. 


Tuesday, Jaly 1. 
Gour's —Operations, 1} P.M., and on Friday at the same hour. 
Oohthalale Operations oa sadapead 130 Pu end Thursdays at 


Wanna HosprraL.—Operations, 2 P.M. 
West LonpoN HosPiTaL.—Operations, 2.30 P.M. 


Wednesday, July 2. 
NaTIONAL + y at a) 10 a.m. 
MIDDLESEX HosPITaL.—Operations, 1 
Sr. ony me er 1) P.M, and on py md 
at the same rm .—Ophthalmic Operations on on Tuesdays and Thars- 


L.—Operations, 1} P.m.—Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 
St. THOMAS'S HospitaL.—Operations, 1} P.M.,and On Saturday at the 


same . 

Lonpon Hosprrat.—Operations, 2 P.m.,andcn Thursday and Saturday 
at same hour. 

Great NORTHERN HOSPiTAL.—Operations. 

SaMARITAN Fase Hospital FoR WOMEN Pi ‘Sunsam. —Operationr, 


P.M. 

UNIVERSITY CoLLEGE HosprraL.—Operations, 2 P.m., and on — ay | 
at the same bour.—Skin Department : 1.45 P.M, and on Saturday at 
0.15 4 M. 

a a Society oF LONDON.—8 P.M. Specimens = be shown 

. Cleveland, Dr. Walter, Dr. Galabin, Dr and 
+ a W. S. A. Griffith —Dr. Lediard : Fibro-cystic ©... of Uterus. 
—Dr. I obn Will‘ams : (1) Note on a Condition observed in the Navel 
Cord of a young Infant. (2) Note on the Involution of the Paerperal 
Uterus in the absence of the Ovaries.—Dr. Matthews Duncan and 
Dr. Hurry : On Retrofiexions of the Foetus. 


Thursday, July 3. 


St. Gzornor’s HosPrTaL.—Operations, 1 P.M. 
St. BARTHOLOMEW'S HoOSPITAL.—1} P.M. a Consultations. 
CiARING-CROSS HOSPITAL. 2 P.M. 

CenreaL LonDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
F; at the same hour. 

Norrs-West Lonpon HospPrtTaL.—Operations, 2} P. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED ‘mover. —4 P.M. 
Mr. Nettlesbip : — <7 Retro-ocular Nevritis.—Mr. J. B. a 
ford: Amblyo; ee uk in recovery.—Mr. Adams 
ay i Guiery Bt Ss yloma ; Sympathetic Ophtbelmitic 

the Excision.—Mr. Jonathan Hutchinson : On a Rare Form of 
ak, with Gland Ealargement. 


Friday, July 4. 


Sr. Gzorce’s HosprtaL.—Ophthalmic Operations, 4 P. aa 

Sr. THomas’s HospitaL.—Ophthalmic Operations, 2 

Royal Souta LONDON OPHTHALMIC eorrnal -Gpenstionn, 2P.m. 

Kine’s COLLEGE HosprraL.—Operations, 2 P.M. 

SOCIETY FOR THE STUDY AND CURE OF INEBRIETY.—4 P.M. The 
Adjourned Discussion on the Papers of Dr. W. B. Carpenter and 
Mr. Axel Gustafson. 

Oruemaspeatocsres, SocieTY OF THE UNITep KINGpOM.—8 P.M. 
Mr. 8. : Bony Tumour of Conjanctiva —Dr. Walter Edmunds : 
Drawing of “Optic Disc from a case of Tumeur of the Brain.— 
Dr. Brailey : A Case of Sympathetic Neuro-retiustis.—Mr. Anderson 
Critchett: (1) Conical Cornea. (2) Tattooing and aan 4 
—— ow? A. Critchett and Juler: Result of Strabisw 
Operation. —Mr. Snell: (1) Some Observations on Miners’ Ne 
pa mem (2) On Gorteta Congenital Defects of the Eye.—Dr. Walter 
Edmunds aod Mr. J. B. Lawford: An Analysis of Cases of Intra- 
ocular Tumour with to the existence of Optic Neuritis.— 
Mr. Spencer Watson : Severe Concussion of the Brain, followed by 
Temporary Blindness, with Anosmia.—Mr. Nettleship : Case of 
Hemorhagic Glaucoms, Pseudo-glioma, death from Meningitis. 


Saturday, Jaly 5. 


Krno’s CoLLEcz HosprtaL.—Operations, 1 P.M. 
Royal Frees Hospirtat.—Operations, 2 P.M 
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Hotes, Short Comments, und Anstoers to 
Correspondents, 


Ufa eppcially requested ha ary ence of local events 
ical interest, or w Witte denrablto bring 
ter gu dutbseeetaaien aun teens dees eank 


fice. 
All communications relating to the editorial business of the 
journal must be addressed * ‘ To the Editor.” ¥ 

, original articles, and reports should be written on 


side onl 
Letters, ; whether tetenson for publication or — informa- 


tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 


be marked. 

a eee 2 gen Bap Borde we 
departments of THE to be addressed ‘To the 
Publisher.” 





CHIROPODISTS. 

A CORRESPONDENT draws our attention to the pretensions put forth by 
chiropodists, and asks if we may expect to hear of that class of prac- 
titioners asserting a claim to be registered in imitation of the dentists. 
Laudatory testimonials from physicians and surgeons would, we 
agree, help very much to foster any tendency towards such a step on 
the part of the “foot doctors.” 

L.A.C.—The sixty seventh clause of the Medical Act Amendment Bill is 
as follows :—“ This Act shall not increase or diminish the privileges 
in respect of his practice of any person who, on the day preceding the 
appointed day, is a registered medical practitioner, and such person 
shall be entitled on and after the said appointed day to practise, in 
pursuance of the qualification possessed by him before the said 
appointed day, in medicine, surgery, and midwifery, or in any one or 
more of them, according as he was entitled to practise in such 
callings, or any one or more of them, before the said appointed day, 
but not further or otherwise.” 








SHOULD ENTERIC FEVER CASES BE ISOLATED? 
To the Editor of Taz LANCET. 


Sir,—I lately saw two cases of enteric fever under treatment in the 
general medical ward of a large metropolitan hospital. I have always 
understood that, provided the excreta were i disinfect 
and removed, this practice was absolutely free from danger to the other 
occupants of ‘the ward. Bristowe says: ‘It is admitted by probably all 
physicians that enteric fever is not, in the usual sense of the term, con- 
tagious; that it is not conveyed from one person to another by the 
touch or by the breath, and that attendants on the sick rarely, if ever, 
take the disease from them.” In private practice I have always acted 
in accordance with this belief, and though I have placed before the 
friends the advisability of removal to a fever hospital, I have never 
urged it asa necessity. I have, however, heard that theory as to the 
mode of communication warmly disputed by men who have every oppor- 
tunity of forming a decision. I should be very glad if you would tell 
me what opinion is held by the majority of the profession on the sub- 
ject. I have never seen any ill consequences arise from my procedure, 
even amongst the very poor; but I would gladly abandon it if I were 
convinced that it was fraught with danger. An authoritative stat t 





COMEDONES IN CHILDREN. 


To the Pitor of THE Lancer, 

Srr,—That comedones is a rare, and hitherto unrecognised, affection 
in children is, I think, sufficiently proved by the fact of no reference 
being made to it, so far as I can discover, by any of our British authors on 
skin or children’s diseases. Indeed, one writer on children’s diseases 
disposes of the subject in a most summary manner, thus: ‘This disease 
(acne) and its varieties will not detain us, as it does not occur in 
children in any form.” Such being the case, a short review of twenty 
cases which have come under my care within the past few months may 
prove useful to the profession. The disease appears to be due to the 
retention of sebum in the ducts of the sebiparous glands, snd is charac- 
terised by the eruption of innumerable small black poinis, varying in 
size from a pin’s point to a pin’s head, the affected part looking as if 
very fine gunpowder had been embedded on a dirty skin. Its primary 
seat was the forehead ; in some of the cases it extended from the scalp 
to the angle of the jaw, but not lower in any case. It is not attended 
with any pain, all the cases seeking treatment simply in consequence of 
its unsightliness. Etiologically considered, J think it mast be classed 
with acne. I ined several diately on expression, 
after treatment with alcohol, glycerine, liquor potasss, and other 
reagents, but failed to discover any animal or vegetable parasite. I 
could not stain tae epithelium, of which the comedones appeared to be 
principally composed. In stating the number of personsin each family 
in the following cases I have included the father and mother, as they 
are manifestly exposed to the same external infi as their child 

Cases 1 to 6: Ages from two to nine years; two girls and four boys, 
all mewbers of the same family; all go to the same school, but to three 
different departments; father and mother not affected. The eruption 
has existed for six months; in five out of the six it is limited to the 
scalp and forehead; in the sixth, a girl nine years old, it extends from 
the scalp to the angle of the jaw, and she has some acne spots, in 
various stages of development, on her face. Cases 7 to 9: Ages from 
nine to eleven years; one boy and two girls, all members of the same 
family, six in number ; other b not affected ; one of the girls is 
suffering from varicella; the eruption is confined to the front of the 
scalp and forehead, and has existed a month; all go to school. 
Case 10: Boy aged five years; the only one affected in a family of six; 
he does not go to school; the eruption is confined to the forehead, and 
has existed for five months. Case 11: Boy aged five years; the only one 
affected in a family of five; goes to school ; eruption on scalp and frontal 
eminences, and has existed for two months. Case 12: Boy aged five 
years ; the only one affected in a family of four; goes to school; erup- 
tion on scalp and forehead; cannot say how long it has existed. 
Case 13: Boy aged four years ; the only one affected in a family of five; 
goes to school ; eruption on forehead, and extending to the angle of the 
mouth; has existed for six months at least. Cases 14 and 15: Boys 
aged from three to five years ; two affected in a family of seven; both 
go to school; eruption on scalp and forehead; cannot say how long it 
has existed. Case 16: Boy aged fourteen years and a half; the only 
one affected in a family of six ; goes to work ; eruption confined to the 
right frontal eminence ; acne in various stages of development on the 
face, and a few on the neck; the eruption has existed six months. 
Cases 17 and 18: Girl aged five, and boy aged three years ; two affected 
out of a family of five; eruption on scalp and forehead ; has existed for 
five months; they go to school. Cases 19 and 20: Boys aged four and 
six years; two affected in a family of five; eraption on scalp and fore- 
head ; cannot say how long, but think some months; they go to school. 

A study of the above cases suggests the idea ot infection or con- 
tagion; but, looking at the small number attacked in each family, in 
conjunction with the duration of the disease, I am strongly inclined to 
negative such a view. I am fortified in this belief by the results of a 
visit to the schools attended by eight out of the above twenty cases. 
In the first school visited, of 280 children there were only two cases; 
in the second, of 285 there were five cases; in the third, of 340 
only one case occurred. Its, to my mind, close relationship to acne was 
well illustrated in two of the above cases, it being difficult to say where 














would relieve me of much anxiety, as our medical officer of health holds 
a different opinion from mine. I am, Sir, yours truly, 
June 23rd, 1884. DILEMMA. 
*,* We should say emphatically that the majority of hospital physicians 
agree with Dr. Bristowe and our correspondent.—Ep. L. 


Indignans.—To the first part of the question we should reply in the 
affirmative, to the second in the negative. 


ADMINISTRATION OF BROMIDE OF POTASSIUM. 
To the Editor of Tak Lancer. 
Srm,—If “ Bromide” will add three drachms of syrup to each drachm 
of bromide, he will find it completely disguise the salt taste. 
I am, Sir, yours truly, 
Tune 2ist, 1884. H. A. L. 
To the Editor of Taz Lancer. 

Sin,—It may help “Bromide” to learn that the liquid extract of 
liquorice masks the briny flavour of the bromide. Three drachms of 
simple syrup (150 grains of sugar) may be prescribed for every drachm of 
the salt, and with this a couple of drops of oil of cloves. Further, 
@n ounce of milk conceals the taste of a scruple of potassium bromide. 

I am, Sir, yours faithfully, 
Tooley-street, June 2ist, 1834. W. K. V. 








d ended and acne began in these patients. I have tried various 
plens of treatment with varying results. Hot water, soap, and friction, 
followed by the use of the following lotion, which is allowed to dry on, 
have been the most successful :—A drachm of carbonate of potash, six 
drachms of glycerine, water to six ounces.— Yours truly, 

JULIUS C@SAR, 
Senior Resident Medical Officer, Victoria 
May 6th, 1884. Dock District Dispensary. 
THE LATE DR. TWEEDIE, F.RS., AND THE COLLEGE OF 
PHYSICIANS. 
To the Editor of THE LANCET. 


Srr,—In your issue of the 14th inst. was a notice of the late Dr. Tweedie, 
a venerable physician some of us have lately learned to miss. Let me 
select one or two dates which at this moment, when the College of 
Physicians is on its trial, must be unusually interesting. In 1822 he 
became licentiate (equivalent to the p hip). The same 
year he was elected assistant-physician to the Fever Hospital, and in 
1824 full physician, But the College passed him over for the Fellow- 
ship until 1838. Why was he left among the licentiates all those sixteen 
years? Was it that this learned, conscientious, industrious clinical 
observer and encyclopedic author would not condescend to toady for 
promotion ! I am, Sir, yours truly, 

June 23rd, 1884. VERITAS. 
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A. C.—Though psoriasis is in some cases extremely obstinate in its 
resistance to remedies, it would not be in accordance with facts to 
pronounce the disease “ absolutely incurable.” 


A CASE OF ARSENIC POISONING. 
To the Editor of TH LANCET. 

Sirn,—As rabbits have increased to such an extent in Victoria as to 
become a serious nuisance to the farmer, various methods are employed 
for their destruction. Pvisons of different kinds are used—bisulphide 
of carbon, phosphorus, and arsenic. About the end of July two of the 
neighbouring selectors dissolved a pound of arsenic in a gallon and a 
half of water, putting it in an unglazed iron pot, and allowing it to 
simmer over the fire for four hours; about half a bushel of wheat was 
then thrown in, and the mixture heated for two hours longer. After 
this it was pat into another vessel, the iron saucepan rinsed out, and 
the evening meal, consisting of stew, cooked in the same vessel for about 
two hours. The two persons, an old man of sixty and a young fellow of 
nineteen, then partook freely of the food. The old man while eating 
experienced severe pain in the lambar region, as if he had been stabbed, 
and about half an hour afterwards vomited freely. Fugitive aching 
pains were soon felt in the body and limbs, continuing all night. Free 
diarrhcea then set in, and the man became weak and unable to move 
without assistance ; the lower extremities were partially paralysed and 
the face swollen. During the next few days he took large doses of 
castor oil, which operated freely. He gradually regained his strength 
and the use of his limbs, though three weeks passed before he was 
restored to hisusual health. The younger man experienced a vertiginous 
pain in the head about ten minutes after eating, and felt sick; bat he 
did not vomit till next morning, and then only slightly. The pain 
lasted all night, and he could hardly raise his head in the morning. 
Severe neuralgic pain came on ail over the body and extremities, and he 
gradually lost the use of b.s limbs. Towards the evening of that day, 
about twenty hours after taking the poison, the pain became more 
severe, affecting the lumbar region, the hips, and running down the 
thighs. Convulsions of a tetanic nature set in, taking place every few 
minutes. Severe vomiting then occurred, about twenty-four hours 
after the accident. I first saw the patient on the following morning. 
He was lying on his back in an easy, unconstrained attitude. The sur- 
face of the body was cool, the pulse full and regular, pupils normal, and 
the tongue only slightly coated ; patellar tendon reflex diminished. 
Convulsions were frequent, sometimes tonic, at others clonic; during 
the former opisthotonos was marked, the patient resting on his heels 
and head, with lips compressed, eyes staring, hands clenched, and 
limbs rigid. In the interval between the paroxysms there were clonic 
jerkings of the muscles of the limbs and body. Severe neuralgic pain 
continued, chiefly in the lumbar regions and joints. Tactile sensation, 
as tried with needles, was almost entirely absent below the lumbar 
region, and partially impaired ia the arms and chest. The patient con- 
tinued sensible while awake, but during sleep, which lasted only a few 
minutes at a time, he gave vent to delirious mutterings. He was treated 
with frequent purgatives, and iodide of potassium with solution of 
dialysed iron in increasing doses. The urine, examined by Marsh’s 
test, showed no appreciable trace of arsenic. The patient was admitted 
to the hospital early in september, when he was only able to move the 
limbs in a very slight degree, and had frequent neuralgic pain in the 
back, limbs, and eyes. Daily applications of the interrupted electric 
current were now made over the spine, body, and limbs (Mackenzie's 
portable faradaic battery was used). The strongest power of the battery 
was not felt at first below the lumbar region, and even above this sen- 
sation was much impaired. Under this treatment and acid tonics the 
patient gradually improved, the pain became less frequent, sensation 
slowly returned, and strength increased. With the exception of two 
slight relapses, owing to over-taxation of his limited strength, his pro- 
gress was uninterrupted. A month after entering the hospital he was 
able to move about on crutches, a few weeks afterwards threw them 
aside for sticks, and on Nov. 27th could walk freely without any support 
at all, although he still complained of occasional neuralgic pain and 
weakness in the lumbar region, for which a slight steel support was 
applied. The electric current was still applied daily, though only 
through the hands, and at a much diminished strength. 

I am, Sir, yours truly, 
W. H. Burton, M.D., &c., 

Nhill, Victoria, April, 1384. Surgeon to the Nhill Hospital. 


MIDWIFERY. 
To the Editor of THe LANCET. 


S1m,—Others have had the same experience as “‘Somnolens.” I once 
heard a paper read at a provincial Medical Society on the subject, and 
the conclusion came to was that the frequency of the occurrence of 
labour among the working classes on Sunday was due to the women 
exerting themselves more on Saturday than any other day of the week. 

Iam, Sir, yours faithfully, 

Cavendish-square, W., June 20th, 1884. J. H. AVELING. 


To the Editor of Taz LANCET. 

Srr,—I do not think there is very much stress to be put on the Satur- 
day and Sunday performances of ‘Somnolens’” patients. Taking a 
year’s average of a middle-class country practice, I find the following 
result ag ag Monday, 87; Tuesday, 21; Thursday, 43; Friday, 23 
Saturd 8 , 44. Verily, a large proportion over Tuesday. 


; 





But how Fu I Thursday, with 43? I cannot explain it, though I sign 
myself yours truly, 


WIDEAWAKE, 








M.A.Cantab.—We happen to know that not very long ago a careful 
inquiry was made by experienced officers into the subject to which 
our correspondent refers. The conclusion at which they arrived was 
that there was no evidence to show that the practice was in any way 
injurious. 

“BURIED ALIVE.” 
To the Editor of Tux Lancet. 


Sir,—The letter in your last issue purporting to show the inadequacy 
of my att t to t for the p observed by the Vicar of 
Lianelly did | not take me by surprise. Indeed, accustomed as Iam to 
write for the press, it was rather expected than otherwise by me. 
If the writer knew the Vicar of Lianelly as I do, though I know 
Canon Williams only by repute, and have not his personal acquaintance, 
he would credit him with more sense than to judge him capable of 
placing “ firm reliance” upon any statement unless there was some sub- 
stantial foundation for doing so. Again, if my explanations were so 
“grossly inadequate” as your correspondent tries to make out, I agree 
with him that it is very strange that I should have had to wait so long 
before being told so. The fact of my letter having received insertion at 
all, showed that it possessed at least some claim to the consideration of 
thoughtful men. One merit, indeed, I know it possessed, and that was 
that it was an honest attempt to grapple with a solemn and perplexing 
problem. The explanation may not have been the best possible. 
Mr. Elgood would insinuate that it was the worst. Anyhow ,this much 
is quite certain: I wait, the Vicar of Lianelly waits, Mr. Elgood waits— 
in a word, all your readers wait, for a better. With reference to the 
rigor mortis theory, with the Vicar I give it up in favour of the gas 
hypothesis, as, in this case, the more probable of the two, although your 
correspondent is so presumptuous as to assert that “‘the idea of gas 
generated in the cellular tissues flexing the limbs and distorting the 
trunk in the manner stated, to say nothing of forcing up the coffia lid, 
which the Vicar now tells us was firmly screwed down, is really too pre- 
posterous to be entertained for a moment.” 

lam, Sir, yours faithfully, 
CHARLES WILLIAMS, L.R.C.P., L.R.C.S., L.S.A., 
District Medical Officer of the Bodmin Union, &c. 
June 23rd, 1884. 


*,* We have been obliged to omit some less important passages in 
Mr. Williams’s letter.—Ep. L. 


To the Editor of Tak LANCET. 

Srr,—In reply to the letter signed ‘“‘ David Williams,” in Tar Lancer 
of the 24th ult., I think the whole affair is easy of explanation. When 
the “soak” rises it floats the coffins, and where there is sufficient space 
their positions are being constantly changed. 

1 am, Sir, yours truly, 
T. H. TIDSWELL. 





Morecambe, June 23rd, 1884. 


thing 





Fair Play.—The plan proposed by our correspondent, or 
very closely resembling it, has been several times brought under the 
consideration of the authorities. It has much to recommend it; but, 
unfortunately, there are practical difficulties connected with the con- 


stitution of the services which it has been found impossible to overcome. 
Dr. Hale White.—Very soon. 


THE BRITISH BURMAH DIPLOMA. 
To the Editor of Tak Lancer. 

Srr,—I was highly d by the t which appeared in a recent 
number of Taz Lancet, of howa “coloured person” contrived to allay the 
suspicion of a worthy Liverpool magistrate. The person stood charged 
with wilfully and falsely taking and using the name and title of Doctor 
of Medicine, whereupon, we are told, he triumphantly produced in his 
defence a diploma granted him in British Burmah! Very odd this, I 
thought; but there was something still more remarkable to follow. 
On the strength of this ast , Mr. Raffles refused to 
convict him. Now,in the course of the last twelve or thirteen years 
the exigencies of the service have thrown me in the way of acquiring a 
pretty considerable knowledge of British Burmah; but I must confess 
that I am utterly ignorant of the existence of any institation from 
which the Signor could have obtained what he was pleased to call his 
diploma. Toere is nothing in Rangoon, nor has there ever been, in the 
shape of a Medical School; nor have I ever heard of anyone being 
engaged even privately in teaching medicine. There is a considerable 

of unqualified men employed in practice here—ex-druggists, 
d thecaries, retired ships’ stewards, and such-like ; but I am 

not aware that these enterprising individuals have taken to running a 

bogus university, nor do I believe that they have formed themselves 

into an association for the purpose of selling diplomas prepared on the 

“ Bank of Elegance” pattern. If Mr. Raffles could only have heard his 

“judgment” discussed here by the general community, he would not 

have considered himself too high!y comolimented. 

I am, Sir, yours truly, 
Ws. RoBERTSON, M.B., 

Rangoon, May 27th, 1884. Surgeon-Major. 

*,* In reference to the above subject another correspondent writes :— 
“Ta Barmah we have no university to grant the degree of M.D., and 
we have no medical school to grant a diploma. It would be well to 
get a copy of the diploma produced in court, and to forward it to 
Barmah, where the mystery may be explained.” 
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INSPECTION OF Cows. 





BORCETTE AND AIX-LES-BalN3. 


THE cows of New York, says the New York Medical Journal, are to be | 1.M.D. desires information regarding Borcette, near Aix-la-Chapelle, 


subjected to a systematic inspection under the direction of the Board 
of Health, with the double purpose of aiding the Government 
officials in checking contagious pleuro-pneumonia and of guarding 
against the spread of tcberculosis by the milk of diseased cows. 


and Aix-les-Bains, in Savoy, for cases of rheumatism. 
A. B. C. and Associate of King’s College have not enclosed their cards. 
B. L. (Northallertop).—The letter is highly libellous. 


Inquirer.—We think the holding of the two appointments would be a Me, Buart (Salisbary).—Yes. 


contravention of the spirit of the Act, 


“ RHEUMATIC GOUT.” 
To the Bditor of THE Lancer, 

Srr,—In answer to the letter of “‘M.R.C.S.” in Tue Lancet of 
Jane 2ist as to when the term “rheumatic gout” was first introduces, 
and by whom, I may state that nosologists about the years 1787 to 1793 
described a hybrid disease which was designated ‘rheumatic gout.” 
Amongst them may be mentioned Mr. Murray Forbes, who ascribed 
rheumatic gout to the presence of lithisiac, or what has since been 
named uric or lithic, acid in the blood. He therefore described it as the 
retention and accumulation of this acid, and its diffasion through the 
system to the joints, producing rheumatic gout or arthritic concretions 
(vide Treatise on Gravel and Gout, pp. 78-30). About the same period 
Berthollet advanced an opinion not dissimilar @ propos of the presence of 
phosphoric acid. From his numerous observations he arrived at the 
conclusion that phosphoric acid was more sparing in the urine of the 
gouty and the rheumatic than in that of — persons, and that 
daring a paroxysm it b more ab d in proportion 
that found in the urine of the most healthy Comees (Journal de Médecine, 
June, 1786, p. 476). The reverse of this doctrine was afterwards main- 
tained by Sydenham, Richeraud, Craigie, and others. In 1848 Dr. Garrod 
published a paper, in which he proved experimentally the statements of 
Forbes (vide Med. Chir. T tions). The p d appellation was 
warmly opposed by Mr. Hunter, as many have since done, and, for 
reasons afterwards stated, the College of Physicians excluded the 
mame from the nomenclature. The opinion of Hanter was founded on 
the belief that ‘‘no two distinct di , or even distinct diath 
can co-exist in the same constitution,’ a belief which nowadays seems 
somewhat incorrect. Such a hybrid disease has been described by 
Craigie, Wood, Sir Spencer Wells, and Faller as depending on: the 

of this bi d cachexia of gout and rheumatism, and hence 
“ rheumatic gout.’ —I am, Sir, yours obediently, 

Woburn-place, W.C., June 2ist, 1884. C. 8. TaYLor, M.D., B Se. 
Reciprocity.—We are not aware. 

R. M. C.—Chloroform. 














“EMPHYSEMA.” 
To the Editor of Tak LANCET. 

Srr,—With reference to Dr. Drysdale's letter in Taz LaNcet of the 
14th inst., I may state that [ have seen a case of ver extensive emphysema 
caused by parturition, The air was present in the cellular tissue of the 
face, arms, and hands, as well as over the trunk. Breathing, however, 
was not seriously interfered with, and after some days the emphysema 
gradually disappeared. I am, Sir, yours truly, 

Dafftown, June 23rd, 1884. S. W. FINDLATER, M.D. 


A CORRECTION. 
To the Editor of Tak Lancet. 
Str,—By a typographical error in the account of the Hospital for 
Soldiers’ Wives, Aldershot, published in your last number, the per- 


centage of deaths is given as 69, by omitting the decimal point. It 
should be written 0°69.—I am, Sir, yours truly, 


FRANKLIN GILLESPIE, M.D., F.G.S., 
June 23rd, 1884. Sargeon-Major. 
Lucretius.—The abuse exists in all parts of the metropolis. We fear it 
would not be checked by the publication of our correspondent’s letter. 
Publicity is what the promoters of such enterprises desire. 





OWING to the large space occupied by the Index this week we are com- 
pelled to hold over several communications until our next issue. 


COMMUNICATIONS, LETTERS, &c., have been received from —Sir D. 
Cooper; Dr. Bury, Manchester; Mr. N. Horsley, London; Dr. Adam, 
Malling; Dr. T. Oliver, Newcastle-on-Tyne; Mr. Tidswell, More- 
cambe ; Dr. Gillespie, Aldershot ; Dr. Latham, Cambridge; Dr. J. R. 
Lee, London; Mr. A. H. Wood, London; Brigade-Sargeon Oughton ; 
Mr. A. Drysdale, Mentone; Mr. Warner, London; Dr. Steele, 
London ; Mr. Mallins, Watton ; Mr. Allen, Belper; Mr. M. C. Sykes, 
Barnsley; Dr. Ewart, Salisbury ; Dr. Aveling, London; Mr. Glover, 
Shrewsbury ; Dr. Mygind, Copenhagen; Mr. Borham, London ; 
Dr. P. B. Smith, Aberdeen; Mr. Channon; Mr. H. Denham, South- 
sea; Surgeon-Major Robertson, Rangoon ; Dr. C. 8. Taylor, London ; 
Dr. Elder, Nottingham; Mr. Lumley, Northallerton; Dr. Findlater, 
Dafftown; Mr. C. Williams; Dr. Porter, Beccles; Mr. Kynaston, 
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Cart) lage, semilauar, dislocation of, 391 

Castalia hospi al ship, the, 1170 











85, 221, 314; extraction ot, 895 

$ Catheter” or urinary fever, the discussion on, 
40, 73, 187, 164, 326 

Cautery, the actua!, use of, in diseases of the 
joints, 833 

Ceils, cla-sification of, 647 

Cevtenarians, 780 

Cephalotribe, vew, 394 

Cerebeliun, pist i wound of the, 710 

Cerebral atr phy, 1076 

fun tion, the | calisation of, 214 

—— move ven &, 

——— physiology, 1090 

——— tumour, 524 

Cerebrum, gummatous tumour in the substance 
of the, 292 

Cereus, 33 

Certification of irregular deaths, 148, 179 

Cervix averi, cystic degeneration of the, 940 

Ceteway>», 311 

** Ceylou,” the, 360, 470, 671, 729 

Challenger Report ou the Scicntific Results 
of the Voyage of the (review), 1123 

Chalmere, Mr. J., ou coin swal owing, 600 

Charbon, cases of, in Guy’s Hospiial, 31 

Chareot’s joint disease, 390 

Charing cross Hospite!, 845; the nuvs'ng at, 310 

Cheadle, Dr, W. B., on infantile seurvy, 371 

Chelsea, sanitation in, 183; the supply of gas in, 

52 





9. 

Chemists, two eminent, 905 

Chenery, Mr,, the death of, 309 

Chess and draughts, blindfold, 402 

Chesshire, Mr. E., supoly of water by meter, 450 

Caest, the diff-reace betwen effusion in the 
rigat and left sides of the, 53 

Chester, sewer veutilation a’, 770 

Chevers, Dr. N., on tne “ Book of Health,” 235 

Child-bearing extraordinary, 691 

Childbirth, influence of civilisation on, 430 

Children, the hygiene of, 368; in large towns, a 
country holiday for, 878; resuscitation of still- 
bora, 1105 

Children’s parties in winter, 173 

Cain-Chew, the Mission Hospi al at, 1147 

Chloral, death from, 231, 442, 632; poisoning by, 

> 505 ; for sleeplessness, 721 

Chloroform albamiuuria, 358 

a tigmatisra, 308 

narcosis, suddea death during, but not 
from, 10, 90 

Chvlecystotomy, 455 

Cholera, the treatment of, 99, 225; the epidemic 
of 1483 in Egypt, 76, 86, 178, 428, 654; the 
German Commissio», 710; the official reports 
on, 219, 257, 434; Dr. Hunter on the cause of, 
in Exypt, 123, 344; in Bombay, 179, 357, 642 ; 
bacilli of, 267, 205, 1042; iutra-peritoneal in- 
jections in, 276; etiology and pathology of, 307, 
666; non-cont,giousness and localisation of, 
318; the resear.h on, 354; Koch’s inquiries 
into the nature of, 360; kidney, 430; Asiatic, 
Mr. Macnamara on, 463; germ, the, 576; 
alleged ou: break of, in Dublin, 579 ; and small- 
pox in Mandalay, 723; the contagion of, 775; 
on board H.M.S5, Crocodile, 8ll, 863; the 
virus of, ae 868, 916; virus, Mr. v. Richards 
on the, 859; commission, retarn of the, 950; 
Asiatic, in the pig, 962; and water-supply in 
India, 42; at Tou'on, 1168, 1169 

Chon dro-epitro hiesris mus sclee, 663 

Chorea, the use of ergot in, 191, 599, 969; treat- 
ment of, by ergot, 1137 

Choroid, tumour of, 628; peculiar changes in, 

894; os ification of, 894; ‘nevus of, 895; tubercle 

of, i076; sarcoma of, 1077 

Choroiditis, as 894; disseminated, 1077 

Christ’s Hvepital, 23 

Chromidrosis, 637 

Cigarettes, antiseptic and disinfectant, 21 

Cisiary body, sarc ma of, 528 

Vinchona bark, noes and statistics of, 146; 

aqueous extract of, 723 

Cineres cioeribus, 633 

“Circinate eruption of the tongue, called ‘état 

lichenoide’ by Gabler, and ‘ la syphilis desqua- 

mative de la langue’ by Parrot,” the, 842, 1150 

City Dispensary, 368 

—— of London Huspi'al for Chest Diseases, 638 

—— of Lonion T: uss Society, 292 

—— Orthopedic Hospital, 638 

Clark, Sir A., ou the discussion on “catheter” or 

urinary fever, 40, 137 

Clarke, Dr. W. Fairtie, obituary notice of, 918 

, Mr. A. C., on asearan ve companies, 192 

Clergy, the, as “justices” in cases of lunacy, 126 

Clerkenwell, sanitary condition of, 719 

Clinical Society, ‘Transactions of. the, vol, xvi. 

(review), 670 

Clab-house peri!s, 487 

Coal, limed, as a gas purifier, 218, 412 

Cubbold, Dr. T. Spe: cer, on hematozoa, 155 

Codeia, phosphate of, 33 

Cod-liver oil, iouncition wich, 179 

y aromatised, 20, 1 

Coin swallowing, 600 























Castor oil #8 a laubricaut in catheterisation, 283 
Cat, death from the bite of a, 734 





Colborne, Mr. W. W., on the npestanes of 
immobilisation of fractured limbs, 830 


Cataract, seu'le, on tne operative treatment of, 





Ts 








Colles 
Colles 
Collix 

mo 





Collit 





ent 





bla 
Colo1 
Colo 
mc 
Colo 
Com 
Com 
M 
Conc 
Cont 
Con; 


me AO O400%O © 


os we 








THE LANCET,] 


INDEX. 








[JUNE 28, 1884. 





College curatorship, 1136 

Colles’ fracture, 1078 

Collingwood, Mr. D., on the volunteer ambulance 
movement, 640 

Court, near Bagshot, 505 

Collins, i Ly on tubercular meningitis, 423 

W. M., on the cold bath treatment of 

enteric fever, 449, 506 

r. W. J., on washing out ~ urinary 

bladder, 201; . obituary notice of, 100 

Colonial doctor, a, charged with Seateediiten, 30 

Ca ties inguinal v. lumbar, 1042, 1093; sig- 
mo} 

Colour blindness, 738 

Comedones in ch'ldren, 704; 1188 

‘Compte Rendu Général des Académies et Sociéiéa 
Médicales de la France et de |’ Etranger, 84 

Condurango, physiological action of, 812 

Confectionery, street, 1038 

Conjunetiva, chencre on the, 15 

Conjunctiviti«, severe, 528; following the applica- 
tion of calomel to the conjunctiva during the 
internal administration of iodide ¥ _pomaan, 
564; sympathetic mauco- purulent, 1 

Consultees and “ cases,” 2) 

Consulting surgeons and consulting physicians, 
969 


Cont alom aay Acts, the, 311, 1102; total 
repeal of the, 85: 

Continent, the, a emergencies on the, 770 

Contivental health resorts, the insanitary con- 
dition of, 273 

Convalescent homes, 780 

aid, 

Convent, an interment in the grounds of a subur- 














bap 
Convergence and accommodation, paralysis of, 


Cookson, Mr, H., on purification of gas, 646 
Codrdivation ot movement and its derangements, 


285 

Copenhagen and the International Medical Con- 
gress of 1834, 432, 680, 956 

Copper, toxic action of, 267; poisoning by, sus- 
Picious cases of, 667 

Corfield, Prof, W. r , on house sanitation, 553 

Cork, Queen’s College, 582, 920 

Corn. cutter, safety, 714 

Coroner, & libelled, 953 

Coponans, 591; county, and the mode of election, 


Coroners’ juries, censures by, 308 

sslaries, 

Coroner-hip, the City, 722, 769, 954, 1037, 1147 

Coronoid process, fracture of, 799 

Correts, improved, 877 

Coryza, notes on the treatment of, 978 

Coten-neorens, report on the effect ot heavy 
sizing io, 359 

Coupland, Dr. 8., on ee cold bath treatment of 
enteric fever, 332, 

Cow-pox, spontaneous, 31 

Cranial nerve, the thirteenth, 220 

nerves, paralysis of, 942 

Cream, starch in, 1173 

Cremation, 123, 484; Mr. Justice Stephen on, 
360; and burial, 578, 854, 914, 961, 10:6 

Cietiaism, sporadic, 252, 526, 598, 900 

Crocker, Dr. H, Radcliffe, on comedones in 
children, 704 

Crookshank, Mr, E. M., on the antiseptic treat- 
ment of the wounded on the bat lefield, 422 

Cross, Mr, Hollios, ‘ the treatment of erysipelas 
by white lead, 59 

Crosse, Mr. T. w a the Royal College of Sur- 
geons, 1005 

Croton = 29 

Croup, 29) 

Croydon, notification of disease at, 412 

Cureton, Mr. E., on idiopa hic tevanus, 422 

Cycling ‘for medical men, 412 

Cystitis, vesica! injections in, 282 

Cystoid cicatrices, treatment of, 118 

Cystotomy for stramous cystitis, 15 


Dairies, regulation of, 139, 630 

Dairy farming, 874 

Dalby, Mr. W. B, on the results of inflammation 
of the mivdie ear, 101; contributions to aural 
surgery, 1112 

Dalrymple Home for Inebriates, 29, 444, 455, 504 

ee ae Mr. W. B., on scarlet fever at 


bach, 599 
Darenth, the small-pox tent hospital at, 767, 1166 
Davidson, Mr. D. C., on amputation of the penis, 








293 

Davies, Mr. E., on the yellow pigment- found in 
the intestines in cases of arseuical poisoning, 
421 


——, Mr. W. N., on iodoform spray, 969 
Davis, Dr. J. Hall, death of, 540, 
Bath es of Batbes Ayde in the 





Reign of’ Charies II. (review), 478 
Davos Platz, meteorological observations at, 566 
Davy, Mr. R., on the direct treatment of rpiaai 
caries by operation, 139 
Day, Mr. E. O., on white lead or paint in erysipelas 


Death, the cause of, 764; a curious cause of, 1175 
Death-rates as a sanitary test, 1036 

Deaths, uncertified, 84; on the seas, medical regis- 
tration of, 598 

De Carteret-Bisson, Mr. F. S, D., Our Schools and 
Colleges (review), 670 

Degrees, the proposed new London, 641 

Be Seen, Mr, E. J.,0n medical etiquette, 877, 


012 
Delusion, death from injuries inflicted while 
under, 
Denham, Mr. W. Hempson, on the sewage of 
Pe. amouth, 99 
Derry, Mr. C. J., on Wellington College, 317 
~catal Hospital, the, 50: 
irritation, spasm of the muscles of the face 
and cataract due to, 709 
practice, notes on, 648 
Dentists, advertising, and the Ce 


geons, 93 

Act of 1878, first conviction uader the, 

267, 312 

Depilatory, 737 

Derbyshire as a health resort, 767 

De Revzy, Surgeon-General A. C.C,, on cholera 

and water-supply in ladia, 42 

Deutsches Archiv tir Gesvhichte der Medicin und 

Mediciuische Geographie (review), 760 

a Hospital and Baxton Bath Charity, 

95, 874 

——— mystery, the, 1033 

Diabetes, 803; me litus, the relations of the 
amount: of sugar and urea in the urine in some 
cases of, 338, 384; melliius, salpho-carbolate of 
soda in, 1105 

D abetic coma, 813 

Diagnosis, mistaken, 1043 

Dial, consalting-room, 737, 783 

Diarrhea in children, 849 

Diet, slop, 28 

Digestion, defective, 505 

Diphtheria, the salicylates in, 327; and dampness 
of soil, 443, 505; bromine for, 490; and suction 
of tracheotomy tubes, 235; etiology of, 1165 

Diphtheritic sore-throat, four cases of paralysis 
of accommodation after, 1072 

Diplomas, cost o’, under the New Bill, 1012 

Diplopia, monocular, 895 1076, 1077 

Disease, autogenetic, 2 

— indiscriminate distribution of, 765, 








ve of Sur. 





Dispensaries and unqu ified practice, 677 

Dispensatory of the United States of America, 
the (review), 72 

Dissector’s ny the (review), 254 

Diver, Dr. E., om scariet fever, a remarkable 
series of B.“¥ anda noteworthy end of it, 110 

Diving in baths, 581 

Divisional surgeons, appointment of, 1151 

Dobbin, Dr. W., on strangulated hernia in an 
infant, operation, recovery, 979 

Dobsen, Surgeon-Major G, E., on the treatment 
of coryza, 978 

Doctor, a, convicted of manslaughter, 1133 

“* Dr.,” the title of, 830 

Dolan, Dr, T. M., on health and education, 545 

Donovan, Mr. D. D., on revaccination, 959 

Dover, the Mayor of, on the vaccination laws, 
176, 208 

Dowa, the coroner for the northern division of 
the county, 405, 488 

— Dr. G., Plant Analysis (review), 


Drainage, the dangers of defective, 220 
Dresehfeld, Dr. J.,0a a case of acute atrophy of 
the liver, 606 
aie companton, the pocket antiseptic first, 
568 


° Drink ” taint, the, 679 

Druggists, Presrib ng, 220, 579 

Drummond, Diseases of the Brain and 
Spinel Cord  Getcay, 166 

, Mr. G., on the treatment of ery- 

sipelas by vite lead, 653 

Drunkenpess, juvenile, 132 

Drysdale, Mr. A., on emphysema, 1105 

Dabdlin, public baths for, 780; Hospitel Sunday 
Fund, 167; Medical Stadents’ Club, 95; Rieh- 
mond District Luoatic Asylum, 506 

Dackworth, Dr. D., on a case of aneurysm of the 
first part ‘of the aortic arch, 1015 

Dalles, Dr. C. W., Whst to do First in Accidents 
and Emergencies (review), 945 

Dumas, M. J. B., obituary notice of, 733 

Duncan, Dr. A., on the contagion of cholera, 775 

. Dr. W. A. on the treatment of the 

a neum in pregnant and pa:tarienat women, 








Dundee milk case, the, 635 

Royal Infirmary, 1148 

University College, 46 

Dunn, Mr, H. P., on the sanitary inspection of 
houses, 600 

—, Mr. L. A., on the inquest on the late Mr, 
E. W. Roberts, 147 

Dupuytren’s contraction, 565 

Dura mater, tumour removed from ~ 163 











1193 
medical graduation at, 1035, 1047; Medical 
Society, 636 
Dymock, Surg.-Major W., the Vegetable Materia 
Medica of Western Iodia (review), 

Dynamite explosion, the, 906, 1040 

Dysentery, sloughing, the treatment of, by large 
doses of ipecacuanha, 756, 704, 833 

Dystrophy in a general paralytic, 541 


Eade, Dr. P., Medical Notes and Essayr, Diph- 
theria (review), 166 
Ear, foreign body in the, expulsion through the 
nose, 641; middie, results of inflammation of 
the, 101; external, epithelioma of, 427 
Early rising, 215, 283 
Earthquake, - recent, 764 
Eerth worms, 6 
East London Hospital for Children, 143 
Easter Monday mapcavres, 760 
Edinbargh, correspondence from, 227, passim ; 
Harveian Society of, 721; overwork at, 1091 
University tercentenary, 536, 530, 715, 
24, 763, 771, 808; the new buildings, 956; 
Gradaates’ Club, 313, 903 
Education of pauper children, 29 
Egypt, the wounded in, 552, 581 
Egyptian exped tion, the, 359 
sanitary law, the new, 572, 593 
Elbow, compound dislocation of the, 300 
Elbow- ‘joint, disease of, from necrosis of head and 
neck of radius, lang mischief, amputation, re- 
covery, disappearance of lung symptoms, 12 
Elder, Dr. G., 00 perineal lacerations, 1159 
Electric light, the, in our homes, 765 
“ Eieidine”’ and the structure of the skin, 631 
Elepbantiasis of the scrotum, 476 
Elgood, Mr. C., on “‘ buried alive,” 1150 
Elis, Dr. Calv: n, death of, 180 
, Mr. T.8., on the treatment - flat-foot, 273 ; 
on the physiology of the feer, 
Emphysema, 1105; embolic a localised, 
1l4 











Empyema of twelve months’ standing, — 
had opened externally and through the luo 
cured in five weeks by free incision, 64; fol- 
lowed by abscess in the braia, 206 ; commuai- 
cating with the lang, 331 ; resection of the ribs 


in, 860 

“En avant,” 22 

En sephalocele, large, 1072 

Eachondromata of fingers of the right hand and 
forearm, 711 

Endocarditis, infective, 800; ulcerative, 1037 

Eudoscope, 115 

English mortality in 1883, 26; urban, 134 

tuteric fever, 1188; the cold bath treatment of, 
332, 378, 392, 397; and milk sapplies, 487 

Eotozoon io luogs of animels, 114 

Ep demiological Society, the, 31; 
of the (review), 986 

Epilepsy, inquiry into the effects of the prolon ged 
admiuistration of the bromides in, 883 928; 
partial, treatment of, by encircling blisters, 
with transfer of the aura, 373 

Epileptic, the bite of an, 82, 131 

automatism, a case o', 977 

a effects of sudden changes of weather 


Transactions 





n, 236, 282 
Rpile ptiform convulsions with unusually slow 
aa a 896 


Epiphysitis, 753 

Epithelioma, 477 ; originating in chronic ulcers 
or in cicatrix, 341; ea cision of the entire tongue, 
the left tonsi', and part of the velum palati for, 
941; of tongue, 942 

Erb, Prof. W., Handbook of Electro-therapeutics 
(review), 712 

Eruption, creeping, 116 

Erysipelas, treatment of, by white ead, 370, 413 
456, 505, 653, 598, 648; with low temperatare, 
566 


Erythema papulatum and spirillum undula, 1152 

Evans, Mr, E. D., on movab e kidney, 1105 

Evatt, Dr. G. J. H,, and Mr. Alder Smith ons 
Society of Medicai Officers of Schools, 408 

Evert, Prof. J. D., Elementary Text-book of 
Physics (review), 20 

Evershed, Mr. P., obituary notice of, 230 

Ewart, Dr. J. on the treatment of simple and 
sloughing dyse ntery by large doses of ipe- 
cacaanba morning and evening ,794, 8 

Examioations, prelumioary, 737 

Execution of E glish criminals, modes of death 
in the, 43, 95 

Exhumation and examioation of a body which 
had beea buried ten months, 468 

Exo toses, multiple, 848 

Extra-uterine gestation, 940 

Eye, artificial, 528; lett, removal of a piece of 
iron from the vitreous chamber of the, 430 

Eye-drop bottle, 714 

Eyelid, transplantation for eversion of lower, 523 

Eyclids, chrouic edema of, 816 


Fabre, M. A., death of, 221 
Fagge, the date Dr. Hilton, 50, 313 
asken, Dr. W., cbitaary notice of, 142 








and superficial inflammations, 456, 648 
Dead, the disposal of the, 815 





Durham, University of, 323; proposed change in 
the regulations of the, "g67, 916, 960, 1049; 


Fayrer, Sir J., on the nature of soake-poison, &c, 
195, 207, 239, 238 








1194 ‘THE LANCET,) 





INDEX. 





[JUNE 28, 1884, 





Feedit g-cup of improved construction, 876 

Fees for medical evidence in courts ot :aw, 783 

Feet, physiology of the, 1113 

Femora, congenital absence of, 523 

Femoral artery, rupture of the, 476 

Femur, osteotomy of, wound of popliteal artery 
with spicule of bone, ligature, gangrene, ampu- 
tation, death, 664; fracture of right, with dis- 
location of right shoulder, in an old lady, 691 

Fergus, Dr, W., on hepa'ic abscess in a young 
subject, 1182 

Fever oo 413, 457 

Fibroid, sabmuvous, tumoar, 70 

Field hospitals, organisation of, 575 

—— service, autiseptic - wae in, 504 

Filter, improved, 121, 191 

Fingers aud toes, deformities of the, 299 

Finley, Dr. D. Ww. » case of opium-po soning, 561 

~— do the fish mongers beep up tue price 


Fisher, Messrs, G, H. K. and G. A, on pollation 
of wells, 44 

Fiste, fighting with the, 133 

Fitz Patrick, Mr, T., oa Heinrich Heive, 1007 

Fiat-foot, 209, and its cure by operation, 152; 
notes oa tne treatment of, 165, 226, 273; new 
operation for, 162 

Flint, br, Austio, oo the mitral presystolic and 
a mitral diastolic heart-murmar, 418 

Flower, Prof., 130, 636 

Fluids and fat, sll 

Fetal revolutionr, 1164 

Fonssagrivis, Prof, J. B., odoes de Théra- 
peutique Général (review), 1032 

Foods and Drugs Act, the, 1093 

Foot, uareduced dislocation of the, backwards, 
of three months’ duration, 564; pertorating 
ulcer of the, in a child, remarks, 611 

Foot-and-meuth diease, 217; in the human 
subject, 220, 484, 6 

= accidents, 188, 261, 310, 372, 412, 537, 


Forceps, the easy app ication of the, 804 

Forearm, unuvited fracture of path bones of, 
with adbesioa of the two lower fragments, 
treated by resection aod wiring, 936 

Forrest, Mr J. BR, on some cases in midwifery 
practice, 63; on the use of ergot in chores, 191 ; 
on an Associativn of Members of the Royai 
Col'ege of Surgeons, 640 

Fosbroke, Mr. @. H , on fever hospitals, 457 

Foster, Dr. C, E., om the treatmeat of chorea by 
erzor, 96 

Fothergill, Dr. J. Milner, on some nervous de- 
rangements of the heart, 1068, 1112 

Fowler, Dr. R., on the po'icy of the Metropolitan 
Asylums Board, 275 

, the Right Hon. R.N., on Hospital Sunday, 








+, Mr. G., on the yay system at Guy's Hos- 
pital, 363 

Fox, Dr. Colcott, on the circinate eruption of the 
tongue called “état lichénoide” by Gubler, 
and “la eypbilis desqaamative de la langue * 
by Parrot, 842 

» Dr. C. B., on the “ mysterious death” at 
Ilfracombe, 1013 

Frac.ures of the long bones complicated with 
insensibility, the importance of immobilisation 
in the treatment of, 783, 830; compouad, splint 
for the antisepiic treatm nt "of, 300 

— Pickard and Curry’s double adjustable, 

1124 





France, infanticide in, 636; suppression of hos- 
ital cha laincies in, 691 ; increase of dementia 

in, 736; =. strokes in, 783 

Frauklin, A., on the quantitative estimation 
of albumen, 878 

Franks, Dr, Kendal, on excision of the entire 
tong ue, left tonsi!, and part of the velum palati 
for canver, 1157 

Freeman, Mr, E. Carrick, on the Vvlunteer 
Ambulance Movemew’, 731 

Freire, Dr. D, Etades Expérimentales eur la 
Contagion de ia Fievre Jaune (review), 760 

French, Dr. T. B., ou Pootographing the Larynx 
(review), 851 

French Surgical Congress, a, 1043 

Frere, Sir Bartle, 260 

Frerichs, Prof, Von, 483, 765 

Frontal bonee, fracture ot the orbital plate, and 
perfuration into A es ventricle uf braia 
deato, necropsy, 205 

Frost-bite, case of, amputation of both legs, re- 
covery, 1164 
ry, Mr. J. Farrant, on enucleation of a uterine, 
fibroma betwcen the second and third stages of 
labour, 423 

Faei, economy of, in house firee, 174 


Gafsa button, 768 

Gag and tongue d+ pressor, a new, 713 

Gairdner, Dr. w. T., on a case of lethargic stupor 
or “trance,” exte nding continaously over more 
than twenty-three weeks, 5, 56; on the need of 


special treatment for the “ nervous," 184 
Gauic Kt in hemorrhage from the urinary 


Gals, see sections of, 114 





Gall-stones, impacted, me.hod of soundiog for, 
892 


Galton, Mr. F., Life History Albam (review), 
_ Kecord of Family Faculties (review), 


Coome, Mr, Sampsoo, on a new sponge, 795 


Gangrine, moist, of foot and leg treated by 
amputation through the middle of the thigh, 
recovery, 14, 293; senile, saccessfal partial 
amputation of both feet for, 61; traumatic, of 
the arm, 300; dry, of hand, necropsy, 470; sym- 
metrical, 427 

Garfield Memorial mae, the, 735 

Garrington, Mr. W. H., ob tuary notice of, 230 

Garstang, Dr. W., on medical legisla ion, 867 

Gas, ocal, the estimation of sulphur compounds 
in, 553; purification of, 646 

Gas-lighting, dangers of, 262 

Gzneral Medical Council, the, 536; meeting of 
the, 563, 614, 626; the President of the, aud the 
Bil, 673 

Genu valgum of left leg, osteotomy, care, 522 

Geological Society, the, 454 

German Association for Popular Sanitation, 1102 

Boa'd of Hea'th, Trantactions of the, 443; 

reports of the, 493, 542, 724 

cities, mortality st tistics of, 272 

——-— Hospital, Dalston, 246, 828 

— Medical Congress, ihe, 532, 766, 819 

Germs, the degree of temperature .ecessary to 
destroy in‘ectioas, 139; the resistance of disease 
to dicinfec'aut, 191; at sea, 908 

Gervis, Dr, H., awnual address by, at the Obstet- 
rice] Society of London, 329, 374 

Gibson, Mr. J. Lockhart, on the diastolic mitral 
heart murmur, 730 

Giles, y He, Be P., on the Hay Bural Sanitary Autho- 
rity 

Gillham, Mr. A. M., on alleged official neglect of 
small-pox, 1051 

Gilliam, Dr. D. Tod, the Essentials of Pathology 
(review), 851 

Gladstone, Mr, the wy of, 490, 641, 637; and 
the House of Lords, 

Glasgow, the St. ee Ambulance Associa- 
tion of, 688 ; Pathological and Clinical Society, 

445; a io, 268 ; Pabiv 

Fever Hospital, fire at the, 38 ; ‘Boyal Infirmary, 
fire at, 638 

Glasse, Mr, H. D., on the non. contagiousness and 
localisation of cholera, 313 

Glaucoma, 

Gluttony, deaths from, 46 

Glycosaria, methods of testing io, 805 

Godlee, Mr. R, J., on a case of &>called scurvy 
rickets, 60 

Gold C oast colony, the, 49 

Gordon, General, the persona) influence of, 358 ; 
from a medical point of view, 1136 

Goude, Mr. H., on revaccivatiov, 823, 1006 

= the pathology of, 485 ; rheumatic, 1152, 

89 














Goveroment, the, and International Congresses, 
7 


Gowers, Dr. W. R., the Disgnosis of Diseases of 
the Spival Cord (review), 670 

Grabham, Dr. G. W., ov sporadic cretiniem, 900 

Gradle, Dr, H., Bacteria and the Germ Theory of 
Disease (review), 1032 

Grant Medical College, the, and lady doctors, 
456 


. Mr. F. J., Discases of the Bladder, Pros- 
tate Glend, and Urethra (review), 567 

Graveseod, the new hospital at, 780 

Gray, Sarg.-Major W., on female medical edaca- 
tion in Bombay, 1005 

Great North-West, a trip tbrough the, 147 

Greeo, Dr. T. Henry, on the treatment of 
phthisie in its earlier stages, 149, 193 

F. 8. presentation to, 1147 

Greenish, ‘tr. R. W., on the library of the Royal 
College of Surgeons, 199 

Greig, Mr. C., obituary notice of, 500 

Gresswell, Mr. T. Astley, on the after-treatment 
of tracheotomised patients, 109 

Grocers’ Company, new research scholarships, 
371, 1010 

licence, the, 183, 212, 457, 589; Bill, the 
so-called, 

Groom, Mr, H., on fracture of right femur, with 
a of right shoulder, in an old lady, 











69 

Grosholz, Mr. F, H. V., on eplargement of the 
bursa patelle in clergymen, 184; ox early 
rising, 283; presentatiou to, 1102 

Gross, Prof. 5. D., obituary nutice of, 872 

Gross legal fallacy aod scanda!, 909 

Grosvenor, the late Earl, 172 

Guachamaca, 723 

Guardians aud insane paupers, 679 

Guildford, the prop»sed isolation hospitil at, 173 

Gan breecb, removal of a muzzie-loading aod bolt 
from the nasal rw 804 

Guo powder marks, 69 

Gurney, Mr. E., ou a research, 47 

Guy's Hospitai, the goats at, 171, 224, 


256, ’ . 
ejanenie tor girle, 401, 599 











Habitual Drunkards Act, 1879, important prose- 
eution under the, 221 
Haden, Mr, Seymoar, on cremation v. burial, 914 
Hematoce e, pelvic, from malignant disease of 
the peritoneum, 207 
Hemato sa'pins, 207 
Hematozosa, 155 
Hematuria,a case of obstinate, 648 
same paroxysma!, 156, 198, 243 
Hemophilis, 628; remarkable history of, ex- 
cision of the breast, recovery, 294 
Bomeptyele and its treetment, 1\98 
Hagar’s We!! at Mecca, 33 
_ Dr, F. de Havitland, on the treatment of 
typblitie, 138 
Hallux va)gas, an operation for, 655 
Hambledow, diphtheria at, 132 
Hamilton, Dr. J., on the determination of sex, 
191, 326 
Hammond, Dr. W. A., a Treatise on Iosanity in 
its Medical Relations (review), 477 
Hampstead meee a circular ward at the, 405 
Heagehoe, the medics] mission a:, 922 
eetintes en eth 1023 
ess an affair of the heart and stomach, 440 
Hardie Dr. J., on the Manchester-Edinburgh 
University Ciub, $27 ; on adherent ulvers, 879 
ardy, Mr, H. Neleon, on the pay sysiem at 
Gay's Hospital 
Mare, Dr. C. J., on <a ethical committee of the 
Metropolitan Counties Branch of the British 
Med'cal Association, 1097 ; Good Remedics out 
of Fashion ( eview), 1166 
Harper, Mr. U. F., oa a triple birth, 830 
Harris's antidote bag, 1106 
Herrison, Dr, J. A., on aa poe hrodite, 506 
. Mr E., on the relati the of 
soger and urea in the urine fn some cases of 
diab. tes mellitus, 338, 384 
, Mr. B.,on a study on the dead subdject 
relative to catheterism of the ureters and explo~ 
ration of the male bladder, 198 ; on the meeting 
of Fellows and Members at the paieas of Sur- 
geons, 497, 1005; notes on dental practice, 643 ; 
on a case of ruptured bladder and fractared 
2lvis where median cystotomy was performed, 
Pa ; 3 on the Royal College of surgeons, 1005 
Hartridge, - G,, The Kefractiou of the Eye 
(review), 43 
Harvard bedi: al School, the centenary of the, 











952 

Harveian Society, annual meeting and conver- 
sazione of the, 162 

Hassal], Dr, A. H., my inbalation chamber, 

Hastie, "Mr. A. H., on cremation v. burial, 262 

Haward, Mr, W., on a case of infaatile Paralysis, 


Heviland, Mr, A., Scarborough as a Health- 
resort, its Physical Geography, Geology, 
Climate, and Vical statistics (review), 1124 

Hawkins, Mr, C., on the Royal Cullege of Suar- 
geous, 682 

=> Se H., on homes for mental convales- 


cen 
H Pas Mt, Action of Saline Cathartics (review), 
ll 





Bay tever, 737 

Hay raral sanitary authority, 736 

Health and otaeaien, | al the public, in the 
first qaarter of 1884, 6 

Exhibitioo, the, 180, 280, wee 853, 863, 

911, 997, 1044; Literature (review), 899 

journal, a new, 1092 

‘Lectares for the Peoole (review), 806 

legislation, compulsory, 211 

Hearing, iastrament for accurately measuring 
and registering variati. ns in, 439; “ hardness 
of, in children, 690 

Hearson’s incubator, 394 

Heart, a, weighing forty ounces, 179; fibroid 
Givease of the, 253, 427 ; proguocis in structural 
diseases of the, 429; large tumoar enveloping 
the, 890; congenital malformation of, 939; 
disease of the, cases of, relieved by bleeding, 
981; some nervous derangemeats of the, 1068, 
1113; disease, sudden deaths from, 1133 

Heartburn, incractable, 235 

Heart-murmars, 418, 590, 73 

Hecker, Prof. Carl von, sbisuacy notice of, 229 

Hediey, Mr. R , 487, 617 

Heels, the evils resulting from high, 1089 

Hehaer, Mr. O., ov scariet rheumatic flannel, 147 

Heine, Henrica, , 

Hellyer, Mr. S. 8., the Plumber and Sanitary 
Houses (review), 899 

Hem: | Hempstead, typhoid fever at, 99 

Hemiplegis, so-called pneumonic, 862 

Henoch, Dr. Lectures on Diseases of Chil 
dren (review), "347 

Hepatic abscr sser, multiple, in a boy, 525 

Herbalists and their victims, 80 

Hermann, Prof, L., Esperimental Pharmacology 
(revi.w , 71 

Hermaphrodite, 506 

Hernia, radicai cure of, 1, 176, 429, 475; irre- 
ducivie, 298; stranguiated omoil cal, 621; io- 
carcerated (seven days), he: niotomy, 661; 
certain forme of intesti obstruction that 
may follow, 709; strangulated for eight days, 
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erniotomy, speererye remarks, 706; relations 
of prolapse of the vagina to, 757; Fo-called 
strangulsted omental, 831; strangulated in an 
infant, operation, recovery, 979 ; straugalated 
femoral, operatiov, recovery, 1973 

uenie sac - the > alba, 1079 

Hernie- —_- 


ith , O42 
Herring, the. Rev. A. ty on out-patient 
departments, 3 
Herschell, Dr. G., on a chart for rnd 
urethral measurements, 62, 603; on an “ 
usaal case,” 823 
ws the Marquis of, 178; faneral of, 264 








sewage of, and the river Lea, 634 

Rewett, ~ a on classification of cells, 647 

, K.C.B., and Sir G. Graham, 445 

Hewitt, Dr. aa on reflex uterine vorzit ng,3; 
on toe question as to the importane of 
flexions and displacements of the uterus, 1020, 
1062, 1110 

| oe eng gh Dr. J., obituary notice of, 409 

Hickman, Dr, W., oa "the proposed new London 
degrees, 641; and the Association of Memoers 
of She Bont o~- of Surgeons, 863 

Hick: +» O08 washing out the urioary 

binder 319 319; = fibroma in the lower part of 

the uterus obstracting labour, 497 

Higgins, Mr.'G.‘H.,on the Leeds “trance” case, 145 

Hill, Mr. Berkeley, on the discussion on “ cathe- 
ter” or urioary fever, 42; on Strathpeffer as a 
health resort, 793 

Hind, Mr, A., on a case of recovery after ewallow- 
ing earbolic acid, 

—, Fund, the, 94, 232, 278, 500, 733, 1097, 1136 

Hinton’s plaster-vf-Paris bendage machine, 807 

Hip, unusual form of disiocation of the, 205 
ird, Mr. F., presentation to, 721 

—o of the > the (review), 20 


nt cholera, 26 

Holiday —— the (review), 1124 

Holloway, “Prof, ”” the apotheosis of the late, 84 

Kolm, + J.,0n gymnastics for girl«, 599 

Holmes, Mr, r. , a Treatise on Surgery, its Prin- 
ciples and Practice (review), 1179 

Holmesdale Cottage Hospital, 45 

Homé Hospitals Association and paying wards in 
existing ee the, li4l 

Home lessons, 1132 

Homerton Smali-pox Hosnital, 815 

Hood, Dr. D. W. C., on Wellington College, 224 

Hopkins, Dr. W. B., The Roller Bandage (review), 





Horder, Dr, J. Garett, on disp»eal of house re- 
fuse, 647 

Horses, on docking, 678 ; cava'ry, health of, 725 

Horwitz, Dr.O, A Cumpend of surgery for 
Students and Physicians (review), 851 

Hospital, an active, 1091 

——— extension, the Duke of Westminster and 
Lord Salisbury on, 171 

for Diseases of the Chest, 874 

for Sick Children, 188, 580, 966 

——— for solciers’ wives, Aldersaor, 1142 

—— posts and London qualifications 770, 823 

Satarday Fund, the, 31,818, 1010 

Sunday Fund, 828, 857, 1082, 1096, 1139; 

and the Ho-pital for Incurables, Bil 

with circular wards, 320 

Hospitals, “severe criticism” 


Association, the, 45, 232, 259, 406, 550, 
687, 949 
a at the, 34; ventilation of, 782; 
provincial, 14 
House refuse, di ispo-al of, 647 
House sapitatioa, 553 
a —- inspection of, 609, 617; 
Howard Tyr ‘ Elliot’, the late, 131 
» Mr. R., on polyyusof tne rectum, 737 
Howell, Dr. H. 8., uncer what circamstavces can 
purses enforce payment of fees? 234 
Hughes, Dr. J. Stannus, obituary notice of, 1054 
Hult General Infirmary, 999 
| ——t and useful institution, a, 863 
— 4 fractures of 
> tanned “by resection and wiring together 
br hs fragments, 10, 936; fracture of the upper 
pated mm of the, probably consecutive to dis- 
location, 477 
=. Dr., death of, 
.G, ss ~ the cholera epidem'c 
IP's 38, 123 
yt ons cas3 of poisoning by 
hydrate of chioral, 605 
Hanterian Society, 23: 
Museum, the | aN of the, 1092 
Husband, Mr. . ar. HA, Sanitary Law (review), 670 
wee tee . F., on & case of intestinal 
r 
J. AY ‘and C. Pope Walker, Messrs., on 
roposed change in the regulations of the Uni- 
vorait conty ot Durham, 960 
r. 8, J., on advertising deatists and the 
e of Surzeone, 18 

















the best aid to, 
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Hydatid cysts, the diagnosis of, 886 

Hydatids iu the axilla, 146 

Hydrargrram tannicam oxvdulatam, 723 
Hydrocepha'us followed by insani'y aud death, 894 
Hydrochloric acid poisoning, fatal case of, 66 
Hydrophobia, occurring eleven monthe afer dog- 
bite, 621; commencing on the forty-dfth day 
after the bite, 1073 

Hyéres, sanitary work at, 177 

Hygiene, chairs in, 83 

for Hygieia, 1088 

Hypertrophy, compensatory, 665 

Hypoot em, 764 





o', and its traosmissio : by indirect ataviem, 70s 
Hysterectomy, 2.7 ; and nephrectomy, 1170 


Tce, impur?, 923 

Idiocy, on strong mental emotion aff.cting 
women a3 a cause of, in the offspriog, 940 

Idiots, bliod, the care of, 599 

Iifracombe, the mysterious death at, 950, 1013 

liiff, De. W. T., on the indiscriminate use of dis- 
infectants, 830 

Illingworth, Dr. C, B., oa the salicylates in diph- 
theris, 327 

Illustrated Medicine and Surgery (review), 713 

Impetigo contag.osa, 527 

India, judicial banging in, 30; correspondence 
from, 141, passim ; sanitary measares in, 167 ; 
fish divease in, 402; smali-pox in, 769 

Indian salt tax, ‘the, 578 

hea'th statistics, 1137, 1177 

tincture, poisoning by, 262 

lodigestion, tae relation of aisorders of the 
female reproductive orgaas to, 183 

Inebriatee, chronic, State c»ntrol of, 710 

Infant mortality and uncertified deatos, 862 

Infantivide, 632, 683,815; British, 266 

Infantile convulsions, 678 

paralysis, clinical lecture on a case of, 973 

Infected houses, letting, 954 

Infection, the spread 0°, 176; in Bombay, 402 

Infectious cases, and moathly nurses, 993; pay 
hospitals for, 1085 

diseases, notifica‘ion o’, 179, 768, 1128; re- 

gistration of, 953 

patients, ge of, 1092 

Inhalation, antiseptic, 42; chamber, 106; and 
respiration, the u'ilisation of the heat of the 
body for the purp ses of, 704 

Iojection, intraveuous, of various substances, 
effect of the, 211 

Injections, Sous-catané +s Manuel ds (review), 639 

Innes, Mr. C., s.n'tary inspection of hou.es, 647 

luquests without medical evidence, 84 

Insane, a general medical bospital fur the, 
183; sex aad age proportioa of tne, 269; 
medical protection for the, 438. 544 ; dis riba: 
tion aud classification of the, 914 

Insanity, a victim of hereditary, 983; nocturnal, 
906; usacknowledged, 1181 

Lasuranve witoout examination, 403 

Intemperavce amongst women, 13) 

Ioterment, intra-mural, 1059 

Internatio val Cong -ess of Hygiene, the fifth, 996 

—— Enevelo —= of Sargery (review), 530 

Healtn Conferences, 1084, 1148 

—— Health Exhibition, 1092, 1138 

Health Lectures, 1136 

——— Health Library, 1101 

——— Medical Covgress, the, 212, 1045 

—— Orologicat Cur gress, 311 

sani league, ap, 539 

Intestinal obstruction, 112, 795; gastrotomy, 
death, necropsy, 611; due to a diveriiculam, 
succe *sfal ration *tor, 893; the forms of, 
that may follow after hernia, ‘1021; colotomy, 
re‘ief, 1028 

I atestiae, the nerve plexuses of the, in pernicious 
anemia, 992; smal , ree ction of several inches 
ot, in the course of abdominal +ection for re- 
m val of an extra-uteriue pregnancy, recovery, 
249; multiple stricture of, 938 

Inu.sctions, fatty, for febrile children, 405 

[od »‘orm spray, 969, 101 

Iretand, correspondence from, 44, passim; State 
honours for the medical prof-ssion iv, 1050; 
Royal College of Surgeons, 1091; Queen's Col- 
leges, 1099 

Tris, serous cyst of the, 1076 

Irisa Medivai Associatiun, 1033 

natioral schools, ee S 129 

vital statisti s for 1883, 10 

Irrigator, Corbyn’s antiseptic, ad 

Irvine, Mr. W. J., on early maternity, 370 

. Mr. J. w, on —— hospitals, 147 

Isolat! on, compulsory, 403 

I alia, 20 

Italian atmosphere, ar‘ificial, 190, 327 

cities, mortality in, 496 

—— Hoep tal, the, 178 

—— medical revival, the, 677 






































Jackman, Mr, W. T., on scarlet fever and dipb- 
theria, 775 





Coleg of 8 persisten:, 523 
Hydatid cyst of right pleura, evacua‘i.n, 946 


Jack-~on, VD. J. Haghliogs, on the evo'a ion and 
aissvlutiou of tae ues vuus 8)s.em, 649, 555, 739 


Hypospadias, 1029; the hereditary transmission | 











Jackson Mr, V., on the mee ing of Fellows and 
Members at the College of Surgeons, 433 


Jacob, Dr. E. H., on a case of myxedema, 976 

Jorgen, Dr., the tanitary woollea clothing system 
of, 

Jaffray Suburban Hospital, the, 94, 1098 

Jaandice following severe scald, 797 

Jaw, lower, a splint for fractured, 641 

Jeaffreson, Mr. G. E, on dipht heria and saction 
of tracheotomy tabe, 235 

Jejunum, ileum, and the greater part of the 
colon, complete abseace of, 63 

Jennings, Mr. C. E., oa the subcutaneous isjec- 
tion of m »phia, 582 

J. _—— poisoning of fowls by, 267; ophthalmia, 

Jerrold, Mr. Blanchard, death of, 489 

Jesse, Mr. G. R., 00 the Anti-Vivisection Society 
and experiments in snake-poisoniog, 100 

Jewett, Dr., death of, 816 

Jvints, tw> cases of excision of, in young children, 

70; eases of successful double excision of, 797 

Jonassen, De J., on the disgaosis of hydatid 
cysts, 886 

Jones, Ur, H. Macnaugbton, on a new form of 
uterine bongie, 291 

Mr. B., on the proposed changs in the 

regulstions of the University of Darham, 867, 960 

» Mr. Foulkes, death of, 920 

Journal of Avatomy end Physiology (review), 
671, 759 

—~— of Mental Science, the (review), 120, 760 

of Physiology (review), 760 

Juoker, Dr. F., on sudden death dariog, but not 
from, chloroform narcos's, 10 

Jury system, the, 860 











Kea'l, Mr. W. P., on success‘ul partial amputa- 
tion of both feet for senile gangrene, 61 

Keetley, Mr. C. B., an lodex uf purgery (review), 
944 

Keighley, lead poisoning at, 323 

Kelly, Mr. A. B., on modes ot death in the execu- 
tion of Eng ish crimivals, 43 

Keloid acn’, 663 

Kendal, typnoid fover at, 360, 809 

Kennedy, Mr, H., acute atrophy of the liver, 738 

Kennineton murder, the, 130, 217 

Kerr, Mr. J. L., ona case of tetany, 371 

Kesteven,Mr, W. H., on proposed change in the re- 
galations of University of Durham, 916, 960, 1060 

Kidney, methods of performing the now reco- 
gaised op rations on the, 464, 516; injaries of 
tae, 693, 744; movabl+, 1059, 1106 

Kilmaroock Infirmary, 704 

Kiiner, Mr. W. B., a Compendiam of Modern 
+ a aod D.uzgists’ Formulary (review), 
03 

Kimberl y, mod fied ¢mal!-pox at, 262, 855 

K'ng’s Colleze Hosp.ta', 4 

Kitchen boilers, 37u 

Kleptomania extraordinary, 445 

Knee-breeches for labourers, 128, 190 

Knee-joiot, amputation at the, by lateral fl ips, 162; 
foreign bodies « sr loose cartilage ia the, 237, 710; 
neoplasia of the, 426; excision of, recovery, 
with perfectly movable joint, 889; a mode of 
treating acute inflammations of the, 1017; re- 
moval of pus from left, 1030 

Kuight, Dr. C. F., on enlargement of the mam- 
mary glands in an infant, 504 

Koch, Dr., programme of, 215 

Kollmann, Dr. A., Der Tastapparat der Hand 
(review), 1080 

Kyrle Society, the, 596 


Labour, induction of prematare, 70 

Labouring classes, the housing of the, 1148 

Laburoum poisoniog, 147 

Lacry mation, c genital unilatera' absence of, 116 

Lady practitiovers in arcient Athens, 963 

Laffan, Mr. J. J., om toe treatment : f cho'era, 99 

. Mr. T., on cholecyststomy, 455; on 
movable kidney, 1059 

Lake, Mr. G R., 0» iofantile scurvy, 553 

Lambert, tne Rev. B » On cremation v. burial, 961 

Lanecst (Tue), Specia! sanitary commission on 
the Polish colouy of Jew tailors, 817, 918 

Larynx, removal of a leech trom the, 131; case of 
extirpation of the, 759; perichondritis of tbe, 
754; tuberculous tumours «cf the, 754; impac- 
tion of bone in, 934, 909 

Latham, Mr, Baldwin, on Wellington Col ege, 181, 
275 





Lattey, Mr. J., on house sanitation, 553 

Law, Dr. W. T., on the Council of the Royal 
College of Surgeons and ref srm, 1049 

Law-making, sleepy, 538 

Lawrence, Mr. H. Cripps, on scarlet fever, 922 

Lawrie, Mr. E., on a case of wsophagotomy, 424 

Leach, Mr. A., on iodoform spray, 1012 

Lead, ‘white, manufacture of, 667 

Lead-poisoning, the prevention of, 79 


LECTURES, &c, 
Attsvorr, Dr, T. C. :— 


Galeton an Le tare: on Nevros-s of the Viscera, 
469,67, 601 
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Awpaew, Dr. J. :— 

Lumleian Lectures on the Etiology of Phthisis, 

603, 785, 833 
Barwett, Mr. R. :— 

Clinical Lecture on a Mode of Treating Acute 

[nflammations of the Kuee-joint, 1017 
Bramwa 1, Dr. B.:— 

Lecture on Codrdination of Movement and its 

Derangements, 285 
Broapsent, Dr. W. H,:— 

Clinical Lecture on Cases of Effusion into the 

Pleural Cavity, 925, 971 
Buzzarp, Dr. T.:— 

Clinical Lecture on the Treatment of Partial 
Epilepsy by Encircling Blisters, with Transfer 
of the Aura, 373 

Datsy, Mr. W. B.:— 

Lecture on the Results of Inflammation of the 

Middle Ear, 101 
Dovcxworrs, Dr, D.:— 

Clinical Lecture on a Case of Aneurysm of the 
First Part of the Aortic Arch, with Remarks 
on Inordinate Pulsation of tne Aorta simu- 
lating Aneurysm, 1015 

Gravis, Dr. H. :— 

Annual Address delivered on February 6th at 

the Obstetrical Society of London, 329, 374 
Guuzy, Dr, T. H.:— 
Lecture on the Treatment of Phthisis in its 
Earlier Stages, 149, 193 
Hazprz, Dr, J.:— 
Clinical Lecture on Adherent Ulcers, 879 
Hawanzp, Mr. W. :— 

Clinical Lecture on a Caae of Infantile Paraly- 

sis, 973 


Hewrrr, Dr, G. :— 
Clinical Lecture on Reflex Uterine Vomiting, 3 
Jacxson, Dr. J, H. :— 

Croonian Lectures on the Evolation and Dis- 

solution of the Nervous System, 555, 649, 739 
Las, Dr, BR. J.:— 
Leeture Introductory to the Study of Infantile 
Syphilis, 1109, 1156 
Maowamana, Mr. C. :— 
Lecture (Abstract of a) on Asiatic Cholera, 463 
Maanz, Mr, B, H. :— 

Clinical Remarks on some Affections of the 

Urinary Organs, 287 
Moxon, Dr. W.:— 

Lecture on the Difference between Effasion in 

the Right and Left Sides of the Chest, 53 - 
Brvineron, Mr. W.:— 

Clinical Lecture on Loose Cartilages in the 

Koee-joint, 237 
Sutra, Mr, H. :— 
Clinical Remarks on the Use of the Actual 
Cautery in Diseases of the Joints, 838 
Tomas, Dr. W. R.:— 
A Lecture on Rickets, 415 
Txomrson, Sir H. :— 

Lectures on some Important Points in con- 
nexion with the Surgery of the Urinary 
Organs, 1061, 1107, 1153 

Watsuz, Dr, W. H.:— 
ir aed v. Metaphysics in relation to Mind, 


Wittuss, Dr, C, T.:— 


Oration (Abstract ofan) on the Relation of the 
Medical Profession to other Professions, 1018 


Yuo, Dr. I, B. :-— 


Clinical Lecture on a Case of Empyema commu- 
nicating with the Lung; Treatment by Free In- 
cision and Draiuage ; very rapid Recovery, 331 


Lead poisoning, unsuspected, 1182 
Lemans, Me, Mr. H, A., on wood-wool a3 a surgical 
ressip 
Ledwich. A E, L’E,, the Anatomy of the In- 
guinal and Femoral Regions (reviews), 944 
School of oe 735 
Lee — te ae the, 828 
on infantile ay eee 1156 
Leeds G General ‘Tntirmary, 64 044. 763, 
—— “ trance” case, the, 146 
Leeward Is'auds Coroners Act, 908 
Leg, paralysis of two of the muscles of the, 15; 
loss of sensation in the, 371 
+ — — he mmerg at, 949; County 
unatic Asylum, fatality at, 513; Totirmary, a) 
Leiter's taber, 236 = - 





—_—, 








Leopold, Prince, the death of, 633 

ony the peoveniiee of, by cognate, 717 

Leslie, Mr, Armand, obituary notice of, 452 

Lethargic stupor or trance, 558, 655 

Leube, Dr, W., Ueber die Bedentang der Chemie 
in der Medicin (review), 119 

Leucocythemia + . child aged five years and a 
half, necropsy, 1 

Lidge, the cause ‘of typhoid at, 442 

Life assurance primer, 45 

Lifeboat services in 1833, 46 

Life-saving at sea, 410 

Lime coal as a gas purifer, 1060 

Limerick, medical etiquette in, 969 

Lincoln’ s-ion-fields, 108 

Lingard, Mr, A., on the hereditary transmission 
of hypospadias, 703 

Liniments, solidified, 723 

Lipoma of palm of hand simulating ganglion, 
excision, wound dressed with terebene and oil 
and ed with iodine water, recovery with- 
out suppuration, 843 

Lithotomy, 661; lateral, four successful cases of 387 

Lithotrity, a recent improvement in the aspirator 


for, 653 
Little, Mr. J, F., on the late Dean of Bangor, 1012 
Live-birth, a disputed, 283 
Liver, vacuolation of the, 69; case of acute 
atrophy of the, 606; true cystic degeneration of 
the, in association with yellow fever and taber- 
culosis, 663; cirrhosis of the, 707; primary 
cancer of the, 708; death from ea’ putrid, 
814; case of abscess of the, following 
ulcer, necropsy, remarks, 979 ; case of hydatids 
of, tapping, free drainage, recovery, 980; acate 
yebecess of the, a ‘ = 
verpool, correspondence from, 92, passim ; 
abuse of medical charities in, 178; sanitary im- 
provements in, 219; isolation and its con- 
sequences in, 264; the 


Lyle, Dr. W. a, Nes on scarlatioal deaquamative 
nephritis, 284 
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Macclesfield, measles at, 406 
Mac Cormae, Mr, J., on facial neuralgia, 413 
Macdonald, A, on @ case of resection of 
several inches of small intestine ia tae course 
of abdominal section for removal of an extra- 
uterine pregnancy, recovery, 249 
» Dr. J. D., a Guide to the ——w 
Examioation ot Drinkiog-water (review), 713 
Macdowall, Mr. ~— the treatment of cholera, 225 
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Mackenzie's cod-liver oil emulsion, 328 

a — or Dr. D,, on bringing the dead to life, 
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M'Leod, 8 argeon-Major K.,on a case of extirpa- 
tion of the larynx, 750 
Macnamara, Mr. C., on aetette pean, 463 
Macula, hemorrhage at, 89, 5 
Madigan, Mr. B., on death ‘tan injuries inflicted 
while under delusion, 146 
Madras, death from small-pox in, 644 
— Dr. E,, on twenty- — cases of abdomi- 
nal section, consecutive and completed, 1071 
Malt extract lozenges, Loefland’s, 479 
—— jelly (patented), 
extracts, 1105 
Mammary glands, en'argement of the, in an 
infant, 457; atrophy of, 782, 831 
tumour, 474, 1079 
Manby, Mr. A. aa on revaccination, 967, 915 
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d, Dr, E., on the treatment of erysipelas by 
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= Dr. KR. F., on out-door medical relief, 99 
Messrs. J. and G., Droge and 
~ Medicines of North America (review), 10 
Lloyd-Roberts, Mr. J., on Wellington tena 317 





Lobelia, poisoning by, 264 

Local Goverament Board, reports of the medical 
inspectors of the, 38, passim; and Dr. 4 
30; the twelfth annual report of the 


officer of the, 1043, 1081 
Locomotor ataxia, trophic lesions of the foot in, 


ad Log,” m medical, of a voyage of an emigrant 
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; on infanticide, 683 
Lives, Mr. J. C., on Asiatic cholera in the pig, 
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kidney, 698, 744 
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in courts of justice, 1136 

law and practice, Mr, Baron Huddleston 
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——— law reform, 859 

———, the clergy as “justices” in cases of, 234 

, the growth of, 1134 

Lunatic asylums, eueeroen of, 578 

Lunatics, icdging, 132; harmless, in workhouses, 
722; the “ Coatling oat ” of, 1 

Lung, disease of, 17; a Wh. Le of, 708; gan- 
grene of the, treated by drainage, with recovery, 
981 ; basic cavities of the, treated by paracentesis 
and. free drainage, 982; a chemical, 441, 730 

Luan, Mr. J. R., on calculas of the biadder in a 
female child three years anda half old, litho- 
trity, recovery, 385 

Lupton, Mr, H., on “his aay: 8 four medical 
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protessions, 10:18 

reform aod its critics, 945 

relief, outdoor, 90 
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MEDICAL SOCIETIES, 


Azssppsys Mauprco-Carrvseica Socitstr. — 
Hernia! sac ia the linea alba; Myx@ sema, 1079 
Acapsmxy or Meorcine in Iegtann.—Sab- 
mucous fibroid tamour ; Chronic iuversion of 
the uterus; Induction of premature lapoar, 70 
—Pseado-glioma; Pervious urachas, with re- 
markable disease of bladder; Tumour removed 
from the dara mater; The nomoiogies of the 
musculus eternalis and the so-called pectoraiis 
quartas; Experimeats on the pneumogastric 
nerve, 163—Kadical cure of hernia; Bronchitus 
and emphysema; Poisoving by the ingestion of 
tainted meat, 420—Kadival cure ot hervia; 
Death from rupture of the femoral artery; 
Elephantiasis of the scrotum ; Ep.thelioma, 475 
—Abdominal tumour; Excision of ent re 
tongue, left tonsil, and part of velum palati fur 
epitnelioma ; Carbolic treatment, 941—roreign 
bodies or loose cartilage in tae knee-joiut; 
Pistol wound of the cerebelium ; State cuutrol 
of chronic imbeciles, 710—bdcaret fever; 
Diabetes; Caiculi from the iatestine of a horse ; 
Meningitis, 802—Pecu iar form of sk:n dire we ; 
Temporary spinal paralysis, 985—Coiles’ frac- 
ture; Mitral obstructimu; Tuoercular disease 
of thamb; Mammary tumour, 1073 
Assootatios Or MepicaL Orricars or SCHOOL 2 
—First meetiog, aud electioa of council, 757 
CampeipGs Mevicat Socisty.— Slow com- 
pression of the spinai cord; Retentioa of urine 
caused by retained menses and smperforaie 
hymen; Paralysis o: two of the leg muscles, 14 
—A sauitary report of a ceutury ago; Position 
of the unimpregnated uteruy in the pelvis; Va 
the easy application of the forceps, 804—Ad- 
journed dweussion on uric acid; rerfect re- 
vovery from tubercalar (?) meninguis, 1122 
Cuanine-cross Hosrita, MepicaL Socisty.— 
Urine analysis, 164 
Cuxstsex Natcrar Science Socrsty.—Coatami- 
nation of muk, 396 
Caxsterr Mepicat Socisty.—Rapture of the 
uterus; Amblyopia ana hemiopisa; Pu rperal 
pyrexia; Mammary tumour, 473 
Cuintceat Socrery.— Subcutaneous nodules; 
Cortical tamour of braia ; Creepiog erup.ive ; 
Eadoscope, 115—Unusual form of disivcation 
of the bip ; Wound ot external carutia; Angioa 
a immediately followed by pericarditis; 
mpyema tollo#ed by abscess of the brain, 205 
—Obliterative arteritis; Primary syphilis with 
acute pyrexia, 296—Thrombosis 0! vena cava; 
Charcot’s jount disease ; Dislocation of semila- 
nar cartilage, 390—Pu y regurgit ; 
Maltiple hepatic absceeses in a boy ; (Esopha- 
gotomy, 525—Rheumatism anu typhvuia fever ; 
Dislocation of spive treated by extension and 
pilaster jacket; Neuralgia after an ivjary 
treated by trephiuing, 664—Perivhoodritis of 
the laryax; Jubercaiar tumours of the lar) nx; 
Excisiva of rectum for <ancer; RKemarkabie 
tubercular meningitis, 754—Epithelioma of 
tongue; Gluteal ancurisn; Venous thrombosis 
afver fracture of furearm; Fractare of coronoid 
process, 798—Successfui vperatioa for investiaal 
obstruction due toa divrticulum ; Treatment 
of fracvure ot patella; Hydrovephaius follow.d 
by insanity and death, 993—Pyclo-.ithotomy ; 
Aortic anearysm; H-rnie-en-b.ssac; Impaction 
of bone in larynx, 983 
ErmsMio.oeicat Sovrsty.—Scurvy in its bear- 
ings on explorations by sea, 118—Viscussio. oa 
Sir William Hanter’s paper, 344—E iolugy of 
cholers, 666—Ihe behaviour of certain epi- 
demic viseases in nauves of Polynesia, wich 
espe vial refereace to tne Fiji Islands, 801—C lo- 
nisstion of the Suo-Himslayas, aud man ige- 
ment of European children in India, 985— 
Etiology ot diphtheria, 1165 
Firgsuims Mzpicat Association.—The posi- 
tion of medical officers of heaith; Diffuse 
phiegmoaous ostitis, 1031 
Gusseow Mupico-CurmurGioaL Socisty. — 
Catheter fever, 164 
Guaseow ParHoLoeicat ayp Citwicat Socrsre. 
ou albuminuria, 3u0, 304, 474, 663 
Hasvaian Socisty.—Annual mecting aad vou- 
versazione, 162—subperivsieal hemurrhage ia 
infantile scurvy ; Deturmities ot ths tiugers and 
toes, 299—Wet packing .n scarilatinal dropsy ; 
Prognosis in stract di of the beart, 
423—Some recent advances iu pelvic surgery, 
473—Spasm of the muscles of the tace and caia- 
ract due to dental irritation ; Certain turms o, 
in’ obstraction tbat may tollow hernia 
709— Discussion on scarlet fever, 301, 1u29 — Diar- 
rhwa ip children ; Acae rosaces, 840—Epilepti- 
form convulsions, w:th unusually s'ow pauise ; 
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philis; Strama, syphilis, and cancer in the same 
patient, 896—tHypo.padiaa, 1029 
Lexps & Wast Ripise Meoico Caravacicat 
Socrzty.— Rheomatism ia muscles; Sea 
change and the effects of voyaging ; S:ricture ; 
Writing and reading in ecbools, 347—The 
bacillas tuberculosis and commanicability of 
pathisis, 753—/aralysis of cranial nerves; De- 
term 'nativa of albumen ia urine; Herniotomy 
with unasusl sequela, 942—3tram us disease 
of tarsus; Rup ure of biadder; A’exander’s 
Operation on the roaad ligamsat, 103) 
Lrvexeoot Mepicat Iystirvrion,—Stenosis of 
the pulmonary artery; Chencre oa the coa- 
janctiva; Cystotomy for siramous cystitis ; 
Splints for compouud tractares, &c.; Radivai 
care of hernia, 15—Croap; Splint for the aati- 
septic treatment uf compound fractures ; Com- 
pound dislocation of the elbow; Traumatic 
gaogrene of the arm, 299—Removal of a muzzle- 
lvad ng gun-breecn and bolt from the nasal 
cavity; Fractare of the spine; Sapparative 
oatitis of the femar, 804 
Meprcat Orricrers or Heatra Socraty.—The 
Artisaus aud Labourers’ Dwellings Acts, 14— 
A nine years’ stewardship as medica! officer 
of health at King’s Lyno, 253 — Remarks 
on the examination of waer for sanitary 
purp ees, 630 — Offensive businesses; Sus- 
picivas cases of copper pol-oniog; Mava- 
facture of whites lead, 667—Faliavies uf empi- 
rical staodaris in water svalysis as told oy 
the story of a po'luted weil. 836—Sasitary 
supervision of bakehouses; The calculating 
slide rul>, 1121 
Mepicat Svcizty or Lowpow.—Amputation at 
the knee-joint by laterai flaps; Pulmonary ste- 
n sis; New operation for flst-foot, 162—Snake- 
poisoning, 207 — Irreducible herna; Lupus, 
2#8—Treatment of euteric fever by cold, 39:— 
Annual meeting; Cholera epidemic, 423— 
Diseases caused by defective house ssnitation, 
472—Sporaiic cretinism ; Impetigo contsgiosa, 
526—krysipelas with low temperature; Upium 
povcntes s Meteorolugicat observations at 
avos Platz, 566—Febris exanthematosa orien- 
talis, or beri-beri fever, 612 — Compensatory 
hypertrophy ; Retroversioa of gravid uteras, 
— Antise tic absorbent spouges; Suppu- 
rative disease of the stomaca; Treatment of 
sloughing dysentery by ipecacuanha, 756—In- 
fective endocarditis; Pyosalpiox aud hydro- 
salpinx, 8.0 
Mrptano Mgprcat Socrsty.—Rheumatic fever 
treated by the graduated bath; Influence of 
civilisation oa chiiabirth; Removal of a piece 
of iron from the vi:reous chamoer of the left 
eye by tae electro-magnet, 430—Treatmeat or 
esmpound fractures of the skull; Caries necro- 
tica of the sesoud lumbar verteora, 805 —Liga- 
ture of commoa carotid artery ior hw morrhage ; 
Round-celied ; Epitneli of tongue, 
942—Orbital ceilulitis aud abscess; Hyper- 
trophied and sacculated biadder; Enchon- 
dromats of the fiagers of the right hand and 
forearm ; Reflex amblyopia, 711 
Oxsraratcat Socisty.—H)sterectomy ; Hamato- 
salpwx; Pelvic hematoccle; Observations on 
puerperal temperatures, 207—Auvard's “ nest”; 
Exhivition of specimeos, &:., 3#4—Corroding 
ulcer of os u.eri; Exhibition of specimens, 
613—Relations of prolapse of the vagina tu 
beraia; Use of the induced current during par- 
taritioa, 757—On etroag mental em tiva affect- 
ing women as & ¢:use of iviocy in the offspring ; 
2xtra-uterine gestatioa; Cyoti: d -generation of 
the cervix uteri, 940—Spontaneous absorption 
and recovery afier pulmovary thrombosis ; 
Fetal revolutions, 1164 
OPHrHALMOLOGICAL sSocristy. — Hemorrhage 
into sneath of opiic nerve; Peculiar changes in 
the yellow spot; Sympathetic muco-puralent 
covjanctivitus; Sympathetic opnthalmicis ; 
Paralysis of ov £ and dation, 
116—etinal arterio - venous com.aunication ; 
Sympathetic ophthalmis; Retinal glioma; 
Severe covjanctivitis; Glaucoma; Spasm of 
ocu'at muscles; Preveation of blindoess from 
arulent ophthalmia; Jequirity opht.almia; 
/xaibition of specimens,527—N wvas of choroid; 
Acute spasm of dation; M l 
diplopia ; Tortaosity of retinal vessels; Ex- 
traciioa of catara:t; Hemorrhage at macaia, 
894—Monocular dipiopia; Tubercie of choroid; 
Serous cyst of iris; Dissemiuated choroiditis ; 
Acute o Sneuritis, with acate myelitis; Be- 
covery from amaurosisiu infauts, 1v76 
ParHoLo@icat Socisty.—Presideot’s address ; 
Disease of the pancreas; Medullary sarsoms ; 
Vacuolatioa of the liver; Pulm nary anear.sems; 
Actinomycosis, 68—Megiistinal growth; Mol- 
lites cssium aod rheumatic arthritis; sections 
ot galls; Eatozoon in iuoge of animals; Ea- 
bolic secondary localised empbysema, 113— 
Sporadic ecretiuism; Fivroid disease of the 
heart; Hard carciuuma of @ ophagus; Growth 
from the biedder; Calculus impacted in a sac 
of the bladder; Black tongue, 252—Spinal cord 

















Hypertrophy of bone due to congenial sy- 


of infantile palsy ; Amyourophic lateral sclero- 








sis; Maligaant disease of meseatery ; Secondary 
nodules in peritoneum in @ case of ovarian 
tumoar; Purpura hemorrhagica with micro- 
organisms; Perforating ulcer, 343—Fractare 
of cartilaze of first rib and of sternum ; Neo- 
plasm of knee-joint; Insular sclerosis; Inter- 
stitial disease of ovary; Epithelioma of externas! 
ear; Fibrotic aisease of heart; Sym netricai 
gaugreoe, 426—Congenital absence of femora ; 
Ubstrac.ion of tracnea from enlarged glands ; 
Natiform skul!; Cerebral tamour; Porenve- 
phalie; Tamour of thalamus; Calcified an- 
goma of brain, 523—Juveoile osteomaiacia; 
Bons disease in anim .l:; Ulceration of smal! iu- 
testine and disease of skull; Acne keloid; Tru» 
cystic disease of the l-ver, with yellow fever 
aod tuderculosis ; Chondro - epitrochlearis 
muscle, 662—Cirrhosis of liver; A scess of 
brain ; Pr.mary caucer of lver ; Cerebro- 
spinal meniugitis; Congenital tumour of 
back; Eachondroma of lung, 707—Meaiaetinal 
tumours; Supposed actinomycosis ; Lardaceous 
supra-reusl capsule; Myofibroma of stomach; 
Tumour of scalp; Melignaot lymphoma of 
abdomen, 847—Hromide of potassum erup- 
tiou ; Cerebral and palmooary anearisms ; Mul- 
tiple stricture of small intestine; Tamour of 
petrous portion of temp ral bone; Congenital 
malforma‘ion of heart; Congenital talipes 
calcane>valgas ; Covgenital xanthelasma, 937 

Borat Meoicat ayy Caiecee@ioat Socrery.— 
Treatment of spival caries with suppuration, 
66—O.1 the mechanism which reguiates the 
arterial blood-pressare in health and disease ; 
Spiua bifida cured by operation; Existence of 
sensory nerves in nerve trunks, 160 — Aloco- 
ho ic poisoning; Bucilli and cholera, 204— 
Neurectomy of the second divisicn of tne fifch 
nerve; Amputation of the arm and scapula 
for ossifying sarcoma, 388— Annual meet- 
ing, 425--Artificial respiration ia stillborn 
children; Systematic examination of still- 
bon chilaren, 471 — Dupaytren’s contrac- 
tion; Xeroderma pigmeotosam (Kaeposi), or 
atiophoderma pigmeatosum (Crocker), 565— 
Myxedema, 706; lnocreage of cancer in Eng- 
laod aud Wales; Epiphysitis, 753—Pelvic and 
parietal tamour of the abdomen; Method of 
sounding for impacted gall-stones, 891—Gan- 
grene of lang treated by drainage, with re- 
covery; Basic cavities of luvg treated by 
Paraceutesis and free dra‘nage, 9381—Spinal 
deformity ; Aphasia; Cerebral atrophy ; a- 
metritis aud albuminuria; Weight of thyroid 
body, 1074 

Saerrietp Mepico-Carrureicat Socrerr.— 
Abscess of medi.stinum; Lu +g disease; sell’s 
paralysis; Progressive atrophy, 17—F ractare of 
both patelle ; Double ovariotoumy, 8v5 

Wasr Lonpon Mevico-Currveeicat Socrsty.— 
Treatment of talipss; Removal of pus from 
left knee-joint, L0gu 

Wootwics Mrurrary Meproat Socrery.—Anti- 
septic sargery aad ive app ivatin to military 
hospitals aod ficld service, 1465—antiseptic 
sargery ia fisld service, 345—Mathods of wst- 
ing iu glycosuria, 8)5 


Medical Society of London, 359, 816. 830; Pro- 
ceedings (review), 8¥8 

——~— student, the sudden death of a, 83 

——— s.udsuts, the prelimiaary eduvation of, 
679 

——— text-bo0ks, 576 

—— tities, a question of, in a coanty court, 679 

——— touting extraordinary, 969 

——— trials, the unqualitied surgeon's certificate 
question, 270 

Medicines, patent, 76, 541 

Medico-Psycavlog.csi Associati yn, 391, 873 

Medulia, the relatims of the, to che sexual 
fudetion, 262 

Mem »ry, a form of loss of, occasionally followiag 
cranial injurics, 705 

Meningitis, mierococet in epidemic cerebdro-spinal, 
265; tubervaiar, 423; in an infeat, aeato, 
necropsy, remarks, 660; remarkable case of, 
755; cerebro-spi: al, 703; atter enucleatioa of 
the eyeball, 803; parfect recovery frum tabdac- 
vaiar (7), 1122 

Mental convalesvent:, homes for, 915 

Merchant service, mortality ia the, 676 

Mesentery, malignant disease of the, 343 

re aud Nationsl Nursiag Association, 
84 





Asylums Board, the, 72, 173, 279, 356, 550, 
631; the policy of the, 276; Hospitals, 735 

——-— Bard ot Works, 644, 1033 

——— Free Hospital, 831 

——— Sewage Vischarze, 269; Com nission, 394, 
397 


Meyer, G. Hermann von, the Organs of Speech 
(review), 850 

Micro-orgaoisms, 267, 629; in purpara hw nor- 
rhagica, 59) 

Mivro-phvt., caphy, 164 

Microtume, the freezing, an improvement ia th 
methud uf using, 355 
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Middlesex, cost of inquests in, 453; Hospital, 
Reports of the Med cai, Sargieal, and Patholo- 
ical Regi-trars of the (review), 670; Medical 
ciety, 133 
Mid wif: ry, 1151, 1189 ; case, 66, 323 
fee recovered, 863 
Miles Fund, the, 969 
Milk, the analysis of stale, 308; adulteration of, 
$26 ; contamination of, 396; sugar in, 721 ; as 
+ gsource of disease, 1130; supply of, 95 
Mineral waters, 479 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FORE GN, 

Aye County Hosrrrat. —Left arm torn off, with 
compound fractare of rigut leg; recovery, 661 
Braprosp Inrirmasy.—A torm of loss of 
anew occasioually following cranial injucies, 

05 





Brompton Hosriray ror Consumprion.—Acute 
abscess of liver; necropsy, 1162 

Crry or Giascow Faevex Hosritan.—Dry gan- 
grene of hand; ne -ropsy, 470 

Curistcuvrca HosrrraLt, New Zeatanyp.—Un- 
reduced dislocativn of the foot backwards of 
three months’ du ation, 564 

East Svuvrorx Hosrirat, leswicn.— Jaundice 
following severe scold, 7»7—Hydrophobia com- 
mencing on the 45th day alter the bite, 1073 

Eve.tina Hospritan.—Case of rupture of tne 
q@sophagus ; fractured base; necropsy, 112 

Faencn Hosrirau. — Hervia strangulated for 
eight days; heruiotomy; recovery, 796 

Guy's Hosrrrat.—Lise.se of e.bow joint from 
necrosis of head ani neck of radius; lung 
mischief; amputation; recovery, 12—Cases of 
malignant disease of rectam, 203—Kpithelioma 
originating in corovie uicers or in cicatris, 341 
—Lipoma of paim of haad simulating ganglion; 
excision ; convalescence without suppuration, 
846—Fracture of tee.h in the upper and lower 
jaw ; facial paraly-is; recovery, ib.—Concussion 
of the spive, 1120 

Hackney Union Inrrrmany.—Hydrophobia oc- 
curring eleven moa' hs after dog-bite, 521 

Hosprrau ror Sick Caitpeen, Gazat Ogmonp- 
sregst,—Perfora'iog ulcer of the foot in a 
child, 611 —Strangulated femoral hernia; 
operation ; recovery, 1073 

Kasumis Hospitat.—Frost-bite ; 


+ 


tion of 





Boyan Arxsenat Hosrrrat, Wootwicn. — 
Suture of tendon, 89)—Compound f acture of 
tibia, ib.—Severe iojary caused by machinery, 
ib.—Fractare of both ossa calcan‘a, ib. 

Royat Barxsuree Hosprrat, Reapixe.—Col- 
loid of peritoneum ; necropsy, 

Borat Hosrrrat ror Curtpasy anp Womay.— 
Obliteratioa of pericardial cavi'y, w.th previous 
slight rheumatic sisns, 889—Large tumour 
envelopiug the heart, ib, 

Royat Lonpon Oraraatmic Hosprrat, Moor- 
FIBLDS.—Fvur cases of paralysis of accommo- 
dation after viphtheritic sore-throat, 1072 

Roya Usirep Hospritat, Bata.—Four saccoss- 
ful cases of lateral lithotomy, 387 

Sr. Bartaotomew’s Hosritat.—Diffused popli- 
teal aneurism, treated by compression and 
ligature of tho superficial femoral artery ia 
Scarpa’s triengle, 424—Osteotomy of femur; 
wound of popliteal artery with spicule of bove ; 
liga'ure; gangrene ; amputation; death, 664 

Sr. Grorer’s Hosritau.—Leucocythemia in a 
child; death; necropsy, 158—Aceureym of the 
left common carotid, causing fatal spasm of the 
glottis; necropsy, 250 

Sr. Tuomas’s Hosrrrat.—Removal of calculus 
of blaader by Bese in a boy aged sixteen ; 
cure, 64—Malberry calculus removed by litho- 
tomy; cure, 469—Oxalate of lime calculus ia 
urethra; perineal section; caleu'us in biadder; 
lithotomy, ib. — Foreign body in the air- 

assages; broncho-pneumonia; tracheotomy ; 
recovery, 705—Ballet wou d of braia from left 
temple; right hemiplegia, optic neuritis, and 
epilepsy; removal of fragmeats of baliet and 
depressed spicula of bone; rec »very, 1026 

Satrorp Royat Hosprrrat.—Acute transverse 
myelitis; recovery, 1121—- Sarcoma of thigh ; 
removal; erysipelas; recovery, 1163 

Samagitaw Fase Hosrrrar.—Case of stone, with 
severe cystitis and vesico-vaginal fistula, 1120 

Samaritan Hosrrtat, Beurast.—Hair-pin in 
biadder ; removal; recovery, 204 

Szamen’s Hospitat, Geesnwicn.—Cases of 
ununited fra tu-e, 935 

Suerristp Postic Hosrrrat.—Fatal case of 
hydrochloric acid poisouing, 65— Intestinal 
obstruction; death, 112 

Sourn Srarrogpsaies anp WOLVERHAMPTON 
Ganerat Hosprrat.—Fractured skull; death; 





both legs; recovery, 1164 
Kure’s Cotteas Hosritat.—Bronchocele suc- 
cessfully treated by tue s ton, 12 
Lugzps GeNERAL lnvinmany, —Osteotomy for 
genu valgum (Maceweu’s); wouod of the 
popliteal artery ; ligature ; recovery, 891 
Luicestse Inrirmany. —Epith lioma of the 
penis removed by rearce Goula’s operation, 752 
Liycoiy County Hosritas.—Caries of right os 
ealcis ; excision; recovery, 204 
Livgrpoot Noatuzan Hosritac .— Large salivary 
calculus; excision of submaxillary gland, 424 
Livgrroo. Roya Iv virMagy.—kpithelioma of 
penis; perineal urethrot my; amputation and 
occlusion of urethra, 470—Cases of ovarian and 
peritoneal disea :, 1027 
Loxspon Hosrira. — Non-usion of fractured 
tella; attempted suture, 159—Moist spread- 
— gangrene of foot and leg; amputation ; 
recovery, 293—Gangrene of botn feet and lower 
third 0’ "logs from frost-bite; double amputa- 
tion ; recovery, ib.—Aphasia aod apbemia, 386 
Mawoursrsr KOYAL sNvremaRy.— Dislocated 
shoulder and simulated rupture of axillary 
vein, 386 
Meproat Cottzes Hosrrrap, Catcurra.—Cases 
of successful dvuble ex. isiou of joints, 797 
Mrppuissex Hosrrrar.—Two cases of traumatic 
one-sided palsy ot spinal origin, 111—P.spilloma 
of the male biadder ; removal; recovery, 751— 
A of liver folowing duodenal ulcer, v79— 
Hydatids of liver; tappiug ; recovery, ib, 
Newoast_s-on-TxNe Lyrieaary, — Moist gan- 
grene of foot aud leg treated by amputation ; 
recovery, 14—Excisivn of the patella; recovery 
with movable joiut, 523 —Uuuwited frac ures of 
both pateli#; fragments o: jefe patelia wired ; 
recovery, 650 — Atresia vagine ; successtul 
operation, 706 
NortraamptoN Guyzaat Invirmary.—Surgical 
cases, 1028 
Norrinesam Dispansary.—Corjanctivitis fol- 
lowing the application of calo the con- 
jenetive dariug the in ernai aumiuistration of 
je of potassiam, 564 
Norriseaam Gunen.t Hosprrat — Intestinal 
ction; gastrotom) ; death, 611 
PaDDINGTON-GuRBN CHiLverN s tosPrTaL. — 
Tubercular meningitis io an iafant ; deatn, 660 
Rapourrrz Inviemasy, Oxroap.—Excision of 
joints in young chii rea, 470 
Rorat Auuser Epwarp ‘Lerreary, Wieay.— 
Fracture of orbita: p ate o tr» ta bouve, and 
rforation into iate:al ventricle of brain; 
3 necropsy, 206—B.iladvuna poisoning ; 
recovery after tweu =| three hours’ uneun cious- 
ness, 342—Removal of a penny from the 
esophagus, ib,—Surgical cases, 





y, l6v — Fractured steraum, 425 ; 
ruptured stomach ; death ; necropsy, ib. 

SreatrorD-on-AVON IwFrimMary. — Surgical 
cases, 661 

Sraovo Hosrrrat.—Epithelioma of penis; am- 
patation, with transplantaton of urethra 
through a hole ie the periueum, 65 

Sussex Counry Hosprrat.— Renal tumour; ex- 
cision of kidney; death ; remarks, 13 

Vicronra Paxx Cagst Hosrrrat,—Empyema of 
& year’s standing ; cured by free incision, 64 

Wrst Dexsy Unrow Hosrrrat, Livsrroo:.— 
Hyda‘id cyst of right pleura ; evacuation, 846 

West wpow Hosrrtat.-—Opiam poisoning; 
subcutaneous injection of atropia; rapid re- 
covery after relapse, 937 

Wasruinetse Hosrrrat,—Remarkable history 
of hemophilia; excision of breast; recovery, 
294 


Wotvsexampton anp Srarrorpsares Hos- 
PrtaL.—Cases of heart disease relieved by 
bleeding, 981 


Miryachit, 863 

Mitche', Dr. J. B.,on castor oil as a lubricant in 
catheterisation, 283 

Mitrai obs! ruction, 1078 

Moilities ossiam and rheumatic arthritis, 113 

Monson, Mr. E., Metropolitan Sewage and what 
to do with it (review), 166 

Monte Carlo and consump ion, 1172 

Montreal, mortality statistics in, 407 

Moody, Mr. J. M., on temperance principles, 370 

Moore, Dr, Miluer, on a case of thrombosis, 1026) 

Morphia, the subcutaneous injection of, 662; 
habitaéa, institations for, 325 ; treatment of, by 
suddeni ’ discontinuin toe drag, 561 

Morris, H., on methods of performing the 
ory ssengaies’ operations on the kidney, 464, 

6 


——-—, Dr. E.,on the College of Surgeons, 1142 
We and causes of death, decline of Eoglish, 


Moriimer-Granville, Dr. J., on an injection for 
urethral maladies, 450 

Mortlake main drainage, 143 

nang air, high, tae effects of, on man, 1136 
Moxon, Dr, Ww. , on the differeace between effusion 
in the right and left sides of the chest, 53 

Mandeila, Mr., ia ss 216 

Mundie, Mr. G., on bees, 1059 

Murray, Mr. C. Stormont, on death from asphyxia 
in an infaot, 147 

Murrell, Dr, W., on agaricine, 433 

Mu.cuius sternaiis and ihe so-called pectoris 
quarius, the homo ogies of the, 164 

Mussel poisontog, 1148 

Myelitis, acute transverse, rec »very, remarks, 1121 

Myers, Mr, A. B, N., on revaveina’ 915 





Myopathy, hereditary p ogressive, 177 
Myxe@iema, 706, 1079; schedule of inquiry, 406 
oe associated with insanity, 974; a case 
of, 97 


Naismith, Mr. C, F., on the treatment of burns 
and scalds, 690 

Naples International Hospital, 698 

National x for the Para ysed and Epileptic, 
276, 333, 579, 1 

Navy, health ‘ot the, 87; nuriing in the, 579; 
Estimates, 583 

Neale, Dr. R., on determination of sex, $26; on 
the Iuternational Heaith Exhibition andthe 
* chemical lang,” 730 

r. A. J., on a case of malformation of 
stomach, 1057 

Nephrectomy for stramous pyelitis, 133 

Nephritis, scarlatinal desquamative, 284 

Nerve-stretching, the dangers of, 132; Prof. 
Stokes on, 81 

Nerve suture, 994 

Nerve-trunks, existence of sensory nerves in, 162 

Nervi nervorum, 1 

“* Nervous,”’ the need of special treatment for the, 
146, 184 

Nervous diseases, 78 

syst me evolution and dissolution of the, 

555, 649, 739 

Neuralgia, after an injury treated by trephining, 
665; case of trigeminal, with exophthalmos, 
and paralysis of several cranial nerves, 1025 ; 
facial, 371, 413, 456 

Neureciomy of the second division of the fifth 
nerve, 383 

Neurosis, the wide sensory, 220 

Newcastle-on-Tyne, correspondence from, 92, 
passim; death-rate of, 127, 865; Infirmary, 
results of amputations performed antisepticaliy 
in the, 609 


Naw Invaentions.—Corbyn’s antiseptic irrigator, 
21—An improved pile clamp; improved sae 4 
120-—-A new binaural siethoscope, 

“aural snare,” for the removal of fans 
bodies from the external auditory canal; the 
pe may urinary test and emergency test ; ; 
atthews’ biuaural stethoscope, 479 — The 
pocket antiseptic tirst dre-sing companion ; Dr. 
Guillery’s metal spiiate; Dean's “new field 
boot,” 568—a new gg and tongue depressor ; 
the obstetric vade-mecum ; safety corn-cutter ; 
eye-drop bottle, 713—Hintoa’s plaster-of-Paris 
bandage machine, 807—Maadleberg’s water- 
roo MF pom physician's emergency case 
boo essrs, Philip Harris aod Co,’s antidote 
bag, 988—A usef.l addition to the bedchamber, 
ib.—Pickard and Carry’s double adjustable 
trial frame, 1124 


Newman, Dr. D., Malpositions of the Kidney 
(review), 860 

New Soath Wales, births and deaths in, 45 

— York, correspondeuce from, 336; the death- 
rate in, 964; Medico- Legal Journal, the (review) 
1033 ; housing of the pvor ip, 1174 

Zealand, trial for malpraxis in, 175; 
Christchurch, 727 

Nice, the health of, 126; 
epidemi: at, 1096 

Noduies, subcu'!aueous, 115 

Norfolk and Norwich Hospital, 781 

North-Eastern Hospital for Caildren, 549 

North-Western ana Yorkshire Associations of 
Medical Officers of Hea to, 944 

North-West London Hos ital, the, 1178 

Norway, scarlet fever in, 175 

Ni se, tumour of Say 477 

Notley, Dr. W. J., on unholy alliance with un- 
qua ied aA TT in Birmingham, 1151 

Nottingham, School Board of, — over: pressure, 
735; the Lunatic Hospiial, 

Nurses, under what cir 1. can they 
evfurce payment of fees? 234, 283 monthly, 
engagements of, 

Nursing, m 
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John Jones Parrish, M.K.C.S., L.8.A.L., 1009-- 
William Job Collins, M.D., 1b.—J. Stannus 
Hughes, M.D., of Dublin, 1054—Alexander 
Tweedie, M.D., F.B.S., 1101 


Obstetric vade-mecum, the, 714 

Obstetrical Society of Loudon, annual address 
by Dr. H. Gervis, 329, 374; Transactions of 
the (review), 255 

Occipito-atlantal joints, acute inflammation of 
the, accompaniec by pywmia, 883 

Ocular mov: meats, paresis of, 623 

muscles, spasm of, 529 

«(Esophagotomy, 424, 526 

(Esophagus, case of rupture of the, fractured base, 
necri psy, 112; hard carcinoma of, 253; re- 
moval of a penvy from the, 342 

Offensive trade, what is an? 174 

Ogston, Prof, 4., on flat-toot, and its cure by 
operation, 152 

O’Keeff>, Mr. D, J., on an abnormal case of pre- 
sentation and delivery, 413 

O’Leary, Deputy loepector-téeneral, 310, 408 

Oliver, Dr. G., on Bedside Urine Testiog (re- 
view), 431 

, Dr. H, K., on determination of sex, 552 

Omuibases, metropolitan, 309, 673 

O'Neil, Dr. W., on “ burieo alive,” 1058; on a 
dise very of Roman remains, 109: 

Ontario, sanitation in, 266; the 
Bill, 1884, 858 

Open spaces near towns, 131 

Ophthalmia, sympathetic, treatment of, 528 ; 
purulent, preveu:ion of blindness from, 529 

Ophtha!miti+, s, mpathetic, discassion on, 117 

Ophthalmoplegia ext« rae, 804 

Opium pvisoning, 5*1, 566; case of, subcutaneous 
injection of stropis, recovery, 937 

Optic nerve, bemorruage into sheath of, 116 

— neuritis, acute, associated with acute 
myelitis, 1077 

Orbital celiulitis and abscess, 711 

Orient line, the, diet of sailors, 539 

Ormond v. Spencer, 312 

Os calcis, right, caries of, excision, recovery, con- 
dition of foot seveuteex months after operation, 
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Osmic acid as a remedy for nearalgia, 443 

Ospitale Maggiore of Miian, 1136 

Ossa caleanea, fractare of both, 891 

Osteomalacis, juvenile, 662 

Oateotomy for genu vaigun (Macewen’s), wound 
of the p »piiteal artery, ligature, recovery, 891 

Ostitis, sappurative, of the femur, 804; diffuse 
phlegmonous, 1031 

Os uteri, corroding u!cer of the, 613 

Our Homer, and how to Make them Healthy 
(review), 531 

—— Own Country (review), 431 

Out pat ent departments, 328 

Ovarian cystic deg neratiov, bilateral, Fallopian 
catarrh, excision of right ovary and tube, re- 
covery, 1027 

——— tumonr, secondary nodales in the peri- 
toveam of a case of, 344 

Ovaries, enlargement of, 847 

Uvariotumy, double, 805; with removal of the 
uterus, 446 

Ovary, interstitial disease of the, 427; fibrous 
tamour of the, 1176 

Overwork among pupil teachers, 317, 364 

Owen, Mr. E., on a case of infantile scurvy, 246 

———, Mr. R. F., on intractable heartoorn, 553 

, Prof. >ir R., 27, 638; dinner to, 180 

Oxford University, 823; physiol gical science at, 
259; Medica! Graduwes’ Club, 487, 637, 995 


water-supply, 1086 
point of, 267; crystalline, 








Orygen, the boiling 
and liquid nitrogen, 84 


Page, Mr. F., on results of smputations performed 
aviseptica'ly in the Newcastle-upon-Tyne 
lofirmary, 609 

©. Harr.son, 955 

Pag:t, Prot., iliness of, 767 

Pa. nt, fresb, 313 

Palmer, Dr. F.8., on a large encephalocele, 1072 

Palsy, two cases of traumatic one-sided, of spinal 
origin, 111; congenital, 1175 

Pancreas, oisease of the, 69 

Panther, the death from tne bite of a, 832 

Paralysia, a case of refl x, 659; alcoholic, 1168 

Parasites of neat and prepared flesh. f.od, 1176 

Parie, correspondence from, 93, passim ; lodging- 
houses in, #4; crema ion at, 220; exp nditure 
for medica! relief at, 220; suicidis in, in 1883, 
234; the detection o adulteration in, 690; 
epidemic diseases in, 1041 

Park, Dr. R, ov san tation at the sea coast, 923 

Parker, Dr. Wi'lard, death of, 910 

—-—, Mr. Rushton, on so-called strangulated 
omental he roia, 881 

Parkes Mascum, the, 143, 188, 212, 265, 496, 726, 
823 





P.rks, Mr. N. O'D., on a midwifery case, 326 

—-— Bailw y Bi}, the, 907 

Parliament and the Medical Bill, 163 ; a medical 
view of the duty of, 209; medical notes in, 278, 
passim 








Parotid (?) recurrent tumour, 7: 

Parturitiou, the use of the 
duri: g, 757 

Pateila, non anion of fractured, attempted sutare, 
159; trea’ment of recent transverse fractare of 
the, by mesas +f the wire suture without open- 
ing the knee-joint, 518; excision of the, 523, 
954; trearmeut of receut fracture of the, 893 

Patella, uvunited fractures of both, fragments 
of left patelia wired, recovery, 660; fracture of 
both, 805 

Patent Medicines Bill, the, 635 

Paterson, Mr. R. H., on the treatment of ery- 
sipelas by white lead, 413 

Pauper coffins, 812 

Pauperism, the c uses of, 483 

Pavement, a new, 1014 

Pavy, Dr. f. W., on the physiology of the carbo- 
bydrates in the animal system, 7, 58, 103, 161, 
196, 241; on the quantitative determination of 
sugar f rclinical purposes by the ammoaiated 
cupric tes’, 376 

Peabody improved dwellings, 131 ; vital statistics 
of tne, 272, 319 


0 
induced current 


| Pearl, Mr. H. R., on abnormal presentation and 


delivery, 

Peart, Dr. BR. S.,on enlargement of the mammary 
g auds ia iufants, 698 

Pek, Mr. A, on an unusual source of lead- 
po'soning, 370 

Peculiar People, the, and faith healing, 1174 

Pecestrian, aa auti-teetota!, 970 

Pelvic surgery. recent advauces in, 473 

Pemberton, Mr. O., oceasioval records 
science avd practice of sargery, 927 

Pens, epithelioms o’, awpatation with trans- 
plantation of ure'hra through a hole in the 
periceum, 65; amputatiou of the, 293; epi- 
thelioma of, per'neai urechro'omy, a patation 
and occlusion of urethrs, 470; epithelioma of 
the, removed by Pearce Gould's operation, 752 

Penneylvania, Tansactions of the Medical 
So -iety of the State of (review), 899 

Pe. zance, typhoid fever a’, 27 

Peptones, new test for, 1174 

P. rawbul :tors, the law of, 540 

Perforating ulcer, 344 

Pericardia: cavity, loss and complete obliteration 
of, with previous slight rheumatic eigns, mitral 
and aortic disease, 889 

Pericarditis it childreo, 559, 610 

Perichoadritis, la yogea', 430 

Perineal lacerations, 1159 

Periveu D, the treatment of the, in pregnant and 
parturieot women, 202; ruptured, 661 

Periconeum, case of colloid o , necropsy, 251 

Peritonit’s, idiopathic purulent, 813; local'sed, 
simalating a parovarian cyst, exploratory abdo- 
miovai section, drainage, cure, 1023 

Perth Infirmary, 235 

Peterborough Lufirmary, the fire at, 905 

Pharmaceutical Society of Great Britain, 966; 
and the sale of puisous, 1143 

Pharynx and @ -ophagus, partial resection of the, 
fur caucer, 732 

= Dr. E. P., on sanatoria in the South, 


in the 


Photophore, an electrical, 84 

Porhi-is, treatment of, in its earlier stages, 149, 
193; »mong composi ors, 265; arsenic in, 439 ; 
the wtiolozy of, 693, 735, 833; the commanica- 
bility of, and the baci Ins tuberculosis, 758 ; 
all-ged remedy for, 815; the influence uf damp 
soil ov, and the Inte Mr. Midcleton, 944 

Ph sician’s em rgency case, 900 

Physiology v.met physics in relation to mind, 1, 51 

, cerebral, 632 

Pied tabé iqae, 125 

P ese, Mr. U. H., on snake-poison, 414, 552 

Piffad, Mr. B., on Typhoid fever at Hemel 
Hempstead, 99 

Pige n-shov'ing, from traps, 445, 909 ; Bill, the, 
313; the Peers on, 953 

Pilcher, Dr. L. 8., the Treatment of Wounds, its 
Princip es and Practice, (revi-w), 532 

Pile clamp, an imp: oved, 120 

Pillay. Mr. 8. Arokeum, an Epiteme of Hygiene 
(review), 713 

Pills, ge'atine-coated, 723 

Pive extract, 20 

P nk fund, the, 372, 691 

Piagiarism, what lo ks like, 77 

Plaut therapeaties, 371 

Vlavtaris muse e, :upture of the, 49 

Pl.yfair, Dr. W.S., on the ipsanitary condition 
of ontinental health resorts, 273 

Playgroands, pabiic, fur children, 816 

— cavity, cases of effusion into the, 925, 

‘ 





Pn u nogastric nerve, experiments on the, 164 

Pnoeumotnorax, toe pathology of, 791 

a supposed attempt 10, 444; in perils by, 
3 


Poisons, sale of, 401 

Polish c»iony of Jew tailors, 817; the Jewish 
board of guardiens and Tax Laycarr report on 
the, 948 

Pollard, Dr, Bilton, on three cases of trephining 
tne ekall, 340 











Pollock, De Julius, on revaccioation, 823, 866 

, Mr. G. D., on the Royal College of Sur- 
ge0as, 728 

Poiynesis, the behavionr of certain epidemic 
diseasrs in natives o', 801 

Poor, homes of the, 76, 170, 230, 366, 490; and 
the Loudon veetri-s in our large towns, 81, 
214, the Royal Commis-ion on the Housing of 
the, 44, 441,446; surgical instruments for 
the, 368 

Poore, Dr. G, V., Selections from the Clinical 
Works of Dr, Duchenne (review), 17 

Poor law Medical Offi era, duties of, 327; super- 
avnuation of, #20, 1174; the grievances of, 
852; Assovia ion, 259 

Pope, Mr. P., on «lay soils and diphtheria, 505 

Poreacephalie, 524 

Porritt, Mr. N., the Operative Treatment of Intra- 
thoracic Effusion (review), 431 

Porro’: operation, 84, 996 

Porter, Dr. W. 8., on syph litic paraplegia, 1160 

Portsmouth, the sewsge of, 46,99; Royal Hos- 
pital, 143 

Posta! Microscopical! Society, 737, 1135 

Post-mortems iu bospitals, 439, 498 

Post- partum bem » rage, 737 

Potash, chlorate of, 33 

Power, Mr. H., Elemeats of Haman Physiology 
(review), 254 

Prendergast, Dr. W C. D., on medical officers of 
health and medical men, 48 

Presentation and delivery, aa abnormal case of, 





413 

Preston mortality, 774 

Price, Mr, A., ow the effect of sudden changes of 
wea‘ her upoa epiiep ics, 282; on a case of gum- 
matous tumour in the substance of the cere- 
brum, 292 

Prince’s Theatre, the new, 130 
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lation, 42 

Sick, the dangers of visiting the, 1087 

Skin disease, peculiar torm of, 985 

—, ethics of the, 1172 
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1], 340; ceath, necropsy, 160; treatment of 
compound fractures of the, 805; natiform, 524 
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Slaughter-houses and abattoirs, 127 
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on board the Florence, 541; in Londow, 637; 
897, 904, 993, 1037; mm Hull, 996; the spread 
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official neglect of, 994, 1051; diffasion of, 1050; 
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fluence of, 246, 336, 514, 653, 700, 989, 1034; 
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Splenectomy, 769, 1041 
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Sponge, a new, 795, 1118 

Sport, 1176 

Sponges, antiseptic absorbent, 756 

Squire, Dr. W., on “ marky ” and “ muggy,” 372 
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wr ame Dr. T., on poisoning by arsenic, 445, 
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resuscitation of, 922, 1105 
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the influence of damp soil on phthisis, 944 

Stoke Newington murder, the, 82 
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of, 848; malformation of, 1057 
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Stravismus, an operation for the correction of 
secondary divergent, 512 ; concomitant, 1077 
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—= R. G., 01 the diffusion of small-pox, 





Sub-Himalayas, colonisation of the, and manage- 
ment of European children in lndia, 985 
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Tendon, operation for suture of, 890 
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Thermostatic nurse, 8, 853 
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especially as applied to India (review), 044 
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Thumb, tubercular disease of, 1078 
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Tibbits, Dr. E., Medical Fashions in the Nine- 
teenth Century (review), 567 
Tibia, compound fractu:e of, 890; and fibula, 
ununited fracture of four years’ standing, 
treated by Vieffenbach’s operation, 935; wito 
considerable inversion of the foot, resection of 
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Tongue, black, 263; epithelioma of, 798; circi- 
nate eruptioa of the, 842 

Tolworth, proposed hospital for infectious dis- 
eases at, 325 

Tomes, Mr. J., 1089 

Tomkins, Dr, a, on a case of acute atruphy of 
the liver, 606 

Tonsillitis and bicarbonate of soda, 723 

Tottenham Trainivg Hospital, 1055 

Toulon, cholera at, 1168; sanitary neglect at, 


1169 

Tow, absorbent, 1042 

Trachea, —— of, from e 
523; cast fro 

Tracheotomised a the after treatment of, 


enlarged glands, 


onan state, &c., long abstinence in, 191 
Transfusion, treatment by, 220; new apparatus, 


264 
Tree, an ancient, 876 
Treves, Mr, F., on the forms of intestinal obstruc- 
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. Mr. W. K., case of actinom) cosis, 107 
Trichinosia, 31; ‘serious epidemic of, 78; 
Germ wy, 133, ‘644 
Tricycles, 1106 ; ladies’, 1152 
Trimmer, Mr. E., on the meeting of Fellows and 
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Triple —_ 2 
uman, a, 
lower jaw, 6 
Tubercle besdilue, the, 179 
Tuberculosis, the "inheritance of, 127; the etiology 
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. E., on a splint for fractured 


of, 480 
Tock, Mr, B. J., on the treatment of typhlitis, 


235 

Tunbridge Wells, water-supply of, 95; Medical 
Association, the, 342 

Tweedie, Dr, ‘A. » obituary notice of, 1101 

Tweedy, Mr. J., on an operation for the corrce- 
tion of secondary divergent strabismus, 512 

Typhlitis, treatment of, 138, 235 

Typhoid fever, another, epidemic of, from m'lk, 
126; treatment of, 313; micro-organisms in, 534 

Tyrrell, Mr. W., on ‘the effects of sudden changes 
of weather upon epileptica, 236 


Ulcers, adherent, 879 

Underbil), Mr. T. E., on a case of fracture of 
three ribs from mascular action, 1162 

Universities, health at the, 306 

University College, 955; Hospital, 644, 1047, 1132 

Urachus, ——— with remarkable disease of 
bladder, 163 

Ures, formation of, 1091 

Ureters, study on the dead subject relative to 
eatheterism of the, and exploration of the male 
bladder, 198 

Urethral tever and catheter fever, 747 

maladies, 450, 599, 

measurements, a chart for recording, 62 

Urethrograph, the, 

Uric acid, 1122 

Urivary organs, some affections of the, 287; 
surgery of the, 1061, 1107, 1153 

test and emergency case, 479 

Urine, retention of, caused by retained menses 
and imperforate hymen, 15; the organic phos- 
a ad a analysis of, 164; incontinence 
of, 736, 782, 

Uterine } = \ the treatment of, by 
medicated — 657, 701 

fibroma, enue! eation of a, between the 

second and third stages of labour, 423 ; obstruct- 
ing labour, 497 

Uterus, inversion of the, 70,737 ; weight of the 
unimpregnated, as a factor in ‘the production 
of sy , 124; 1 of the, per vaginam, 
for malignant disease, 180, 394, 997 ; fibroid poly- 
pus of the, 430 ; ropture of the, 473, 1118; gravid 
retroversion of, 668 3 position of the unimpreg- 
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importance of flexions and displacements of 
the, 1020, 1063, 1110 
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history of, 1130 
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Verdon, Dr. H., on the degree of temperature 
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Veterinary surgeons, 749 
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University, the, and the membership of the 
Roy | College ‘of Surg.onos of England, 283; 
Medical Socie'y of, 486 
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Sections- Technik (review), 1080 

Viscera, neuros’s of the, 459, 482, 507, 601, 672 

Vital statistics, 39, passim 
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Vivisection, 1095, 1132 

Vogan, Mr. J. N., oo facial neuralgia, 456 
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——— Medical Association, 310, 1133 
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Volvu'us, laparotomy for, 1136 
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analysis, the fallacies of empirical stand. 
ards in, 896 
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water-supply, 
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oration on the relation of the medical profes- 

sion to other profession, 1018 

. Mr. C., on “‘ buried alive,’’ 1058 

, Mr. D., on “ buried alive,” 968, 1104 
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, 235 

Wood. wool as a surgical dressing, 731 

Woollen underclotoiog, 218 
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